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A CHALLENGE 


INETEEN FORTY-ONE has much in store for those who invest 

themselves and their best efforts in the New Year. Osteopathic phy- 
sicians in every state are planning now to attend the Atlantic City con- 
vention, which bids fair to be the best in our history. It will be a better 
convention, and those attending will profit more, if they will take as many 
as possible of their professional friends with them. If your neighbor is not 
a member, will you enlist him now, so that he will be “in tune” when June 
comes and the convention? 


A Library of Today's Practice 


This is precisely what you get when you subscribe to the “Medical Clinics of North America” and to the “Sur- 
gical Clinics of North America’’—a practical working library of today’s best practice at your very fingertips— 
a Postgraduate Course in your own office, given to you by leading American authorities. 


These “Clinics” are Books! They deal entirely with clinical medicine and surgery. Both “The Medical 
Clinics” and “The Surgical Clinics” are each issued in six parts during the year and are sent to subscribers 
on alternate months while the material they contain is still fresh. Each one of these numbers includes a 
Symposium on some subject of particular importance in general practice. And then, in addition, each number 
includes many other clinics on subjects of equal importance. In these Symposia—and in these additional 
clinics, too—you get the new treatments, the new advances in diagnosis and the new operative technics, 
FORTHCOMING SYMPOSIA IN “MEDICAL CLINICS”: Symposium on Pain, January Number from 
Chicago; Symposium on Legal and Industrial Medicine, March Number from Baltimore; Symposium on New 
Methods in Diagnosis and Treatment, May Number from New York. 

FORTHCOMING SYMPOSIA IN “SURGICAL CLINICS”: Symposium on Minor Surgery, February 
Number from Chicago; Symposium on Traumatic Surgery, April Number from New York; Symposium on 
Diseases of Upper Intestinal Tract, June Number froin Lahey Clinic. 


The Medical Clinics of North America, By Leading Internists. Issued The Surgical Clinics of North America, By Leading Surgeons. Issued 
serially, one number of about 300 pages, 6”x9”, illustrated, every other serially, one number of about 300 pages, 6”x9", illustrated, every other 
month. Per year (6 numbers): Cloth, $16.00; Paper, $12.00. Sold month. Per year (6 numbers): Cloth, $16.00; Paper, $12.00. Sold 
only by a year of six consecutive numbers. only by a year of six consecutive numbers, 


W. B. SAUNDERS COMPANY Philadelphia and London 
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far-away India. 


Theophrastus, a Greek philosopher and 
Aristotle’s favorite pupil, was born in Lesbos 
in 370 B.C. His Enquiry into Plants is con- 
sidered to be the first botanical work following 
scientific methods. He was the author of many 
books, only a few of which have survived. 
Theophrastus is given credit for the first ref- 
erence to the banana—as a strange fruit of 


Bananas promote the absorption of minerals in other foods 


Quite aside from their own direct value 
as a “protective” food* and as an excel- 
lent source of food-energy, BANANAS 
promote the absorption of minerals in 
other foods with which they are con- 
sumed. Some recent experiments show 
that during growth when BANANas are 
eaten regularly the nitrogen, phos- 
phorus, sulfur, chlorine, calcium, mag- 
nesium, and sodium contained in the 
normal dietary are retained in greater 
amounts and utilized more efficiently 
for purposes of building body tissues. 


This ability to enhance retention of es- 
sential elements is of value, particularly 
in those periods of most rapid growth 


... pregnancy, infancy and childhood. 


*VITAMINS IN 100 GRAMS OF BANANAS 
A 250 to 335 International Units 
B, (Thiamin) 42 to 54 micrograms 
C (Ascorbic Acid) 10 to I! milligrams 
G (Riboflavin) 88 micrograms 


Literature on request 
UNITED FRUIT COMPANY, P.O. Box 2024, BOSTON, MASS. 
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Quick Set... Firm Support! 


@ “Specialist” Splint technique permits ac- 
curate conformation to any size or shape, as 
the splint is molded in the making, on the 
part to which it is applied. Splints made with 
“Specialist” material are strong. giving all 
needed support, yet they are light in weight. 
Made of surgical crinoline and plaster of 
Paris, hard-coated. They saturate instantly 


on immersion in water. and set in about 7 


COPYRIGHT 1941, JOM* SON JOHNEON 


minutes. In boxes of 50 Splints in these sizes: 
3” x 15", 4" x 15” and 5” x 30”. Also sup- 
plied in “Specialist” Bandage form for casts. 
ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, tL 
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Announcing— 


THE CYCLOPEDIA OF MEDICINE 


SURGERY AND SPECIALTIES 


The Cyclopedia of Medicine stands out pre-eminently for its all-embracing 
coverage of modern Medicine, Surgery and the Specialties. You turn to 
ONE index: instead of many . . . and 807 leading consultants selected from 
the faculties of 87 medical schools are at your call! 


807 DISTINCTIVE CONTRIBUTORS. 


Never before have so many outstanding 


medical and surgical authorities been 


brought together in one publication. From 
the world’s leading universities and clinics 
they come . . . each contributor recognized 
for his accomplishments in a special field. 


EVERY SUBJECT COVERED. The Cy- 
clopedia of Medicine is ready with an 
authoritative answer on every problem— 
the typical and atypical cases alike are 
fully covered—every modern aid, every 
step of technique, and every help in diag- 
nosis, treatment, care and management. 


KEPT UP-TO-DATE. Through the an- 
nual “Progress Volume” with its cumulative 
index you have the only way yet devised to 
review al] the progress in all of medicine, 
surgery, and the specialties. Any other 
method of upkeep is scattered through a 
multitude of year books, loose leaf pages, 
and journals. 


EASY TO USE, RESPONSIVE. Every 
detail in this great reference library is 
instantly available—placed at your finger 
tips by a separate Index Volume of 50,000 
references. No longer is it necessary to 
consult dozens of books, indices, and au- 
thors for the information desired. 


F. A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia 


Please send complete details on “THE CYCLOPEDIA of MEDICINE 
SURGERY AND SPECIALTIES.” 
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urvey after survey reveals that 
arthritis ranks first among the chronic 
disabling diseases, taking its heavy 
toll in discomfort, inactivity and in- 
validity. 

Arthritis is known to afflict patients 
from every walk of life—the head of 
a family, the housewife, the child, the 
laboring wage-earner and the skilled 
artist. By inflicting its devastating 
effectsin the bone, cartilage and peri- 


articular tissues, arthritis converts a 
happy active individual into a help- 
less, suffering cripple. 
«a 

It is with profound satisfaction that 
the physician observes the beneficial 
influence of Ertron in these helpless 
arthritics. Mobility is restored, mus- 
cular activity is resumed, and an en- 
tirely new outlook manifests itself. 
Euphoria replaces despair. 


Reg. U. S. Pat. Off. 
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the Arthritic 


REAL PROGRESS IN 


Rapid strides have been made in the 
successful treatment of arthritis with 
Ertron. 

Since it has been demonstrated that 
Ertron is non-toxic as well as clini- 


ARTHRITIS THERAPY 


cally effective in resistant cases of 
arthritis, Ertron has become a ne- 
cessity in the routine treatment of 
chronic arthritis by thousands of 
physicians. 


ERTRONIZE YOUR ARTHRITIC PATIENTS 


Thenecessity foradministering Ertron 
in adequate dosage (as high as 6 cap- 
sules daily), and over a prolonged 
period, cannot be too strongly em- 
phasized. Ertron acts systemically, 
and continued treatment is necessary 
for the best results. (Complete outline 


ofmode of administration on request.) 
Ertron is available in bottles of 50 
and 100 capsules, each capsule con- 
taining 50,000 U. S. P. Units of Vita- 
min D, prepared by the Whittier 
Process (activation of heat-vaporized 
ergosterol by electrical energy). 


NUTRITION RESEARCH LABORATORIES 


“ 332 SOUTH MICHIGAN AVE. + CHICAGO, ILLINOIS 
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CONDITIONS 


IN DAILY PRACTICE 


Arthritis Strains Sprains 
Bursitis Fractures Respiratory Conditions 
Neuritis Sinusitis Contusions 


Short Wave Diathermy gives relief in many 
conditions encountered daily. 


THE 


SWD-52 


Short Wave Diathermy 


gives you all types of short wave 
diathermy: electromagnetic in- 
duction cable, treatment drum, 
condenser pad and cuff applica- 
tions, and minor electrosurgery 
where desired. 


TreBURDICK CORPORATION 


MILTON, WISCONSIN 


Dept. A.O.A. 1-41 
THE BURDICK CORPORATION 


Milton, Wisconsin 


I would like further information on— 
THE BURDICK SWD-52 SHORT WAVE DIATHERMY 


A.O.A. 
January, 1941 


WHOOPING 
COUGH 
BRONCHITIS 
COLDS 


Vapo-Cresolene employs a speciaily prepared cresylic 
acid of high purity and low boiling point. en it 


quickly provides a penetrating modionted vapor ben- 


eficial to the inflamed respiratory membrane. Its 
sedative and antiphlogistic action helps to check 
cough paroxysms and promote breathing comfort. 


Being an inhalant, Vapo-Cresolene does not disturb 
digestion . . a fact which makes it particularly 
desirable for use with young children. For over 
sixty years Vapo-Cresolene has manifested usefulness in 
the relief of the paroxysms of Whooping Cough and 
Bronchitis, Cough due to Colds and Spasmodic Croup. 
Send for ‘professional literature, Dept. 2. 


THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 


Sedation 


combination prepared to produce a 
Mn therapeutic action unexcelled in 
hypnotic and sedative Bromide qualities 

. When Bromide medication is indicated 
to provide relaxation, sleep and as therapy 
in acute or chronic conditions, you may 
be assured splendid results by prescribing 
Peacock’s Bromides. 

Each fluid dram contains Potassium Bro- 
mide, 5% gr., Sodium Bromide, 5 grs., Am- 
monium Bromide, 234 grs., Calcium Bro- 
mide, 134 grs., Lithium Bromide % gr. 
Total: 15 grains of the combined purest 
Bromides in each fluid dram. Alcohol 6%. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 Parkview Street 


St. Louis, Mo. 
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crimped cellophane edge on tour. 
ides, leaving Libradol in center. 


Apply to affected area, leaving bottom.¢ 
over Librado! as a self-cover—a¢ 
hot.towel if heat is desired. 


A technical, illustrated 
booklet summarizes 
authoritative opinions 

" _on the clinical role of 
such applications: 

\ Use the coupon for 
| your free copy and 
) also for sample 

“Mediplastra.” 
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new convenlence tn 
EFFECTIVE POULTICE THERAPY 


To help ease pain, lessen cough, relieve con- 
gestion, and reduce inflammation in throat and 
chest conditions, hot applications of Libradol 
appeal to the clinician on two particular counts: 

First: the hyperemia induced by the superior 
heat retention of such applications is helpfully 
supplemented by the analgesic and antiphlo- 
gistic properties of Libradol's special medicinal 
ingredients; and 

Second: the new “Mediplastra”— individual 
oval-shaped applications—in which Libradol is 
now available, bring a welcome convenience 
to such poultice therapy. 

Have you tested for yourself the efficacy of 
this valuable emplastrum? 


LIBRADOL 


THE MEDICATED CATAPLASM 


Lloyd Brothers, Pharmacists, Inc. 
Cincinnati, Ohio 


| should like to receive a copy of the booklet “The Medicated 
Cataplasm in Modern Therapy.” Send me also complimentary samples 
of the new individual ““Mediplastra.” 


Dr. 
Address. 
City. 
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ADVANCES IN CANNING TECHNOLOGY 
I. Requirements for the Modern Canning Factory 


@ During the first decade of the 19th Cen- 
tury, Nicholas Appert, an obscure French 
confectioner, worked out empirically the 
basic principles of canning. In 1811, the 
first English edition of his book on the “Art 
of Preserving” was published (1). This text 
lays down the fundamentals of the canning 
process; it describes the necessary organi- 
zation of a canning establishment and its 
equipment; and it lists canning procedures 
for more than 50 foods of both animal and 
plant origin. 

Viewed in the light of modern knowledge, 
Appert’s book is surprisingly complete and 
many of his observations amazingly accu- 
rate. Naturally, in the 130 years since his 
book was published, many advances have 
been made in canning technology. Conse- 
quently. when Appert’s quaintly worded 

escriptions of the:requirements for the use 
of his process are compared with those of 
modern commercial practice, some insight 
may be had as to the vast improvements 
which have been wrought in this important 
field of food preservation since its humble 
beginning. 

One striking contrast between the old 
and new in canning lies in Appert’s descrip- 
tion of the necessary features of a canning 
establishment of his day. Appert’s estab- 
lishment apparently was composed of seven 
rooms or “‘apartments’’. Four of these were 
equipped to handle the preparation of fruits, 
vegetables, and foods of animal origin; the 
fifth room was devoted to the cleaning and 
storage of the glass bottles used as con- 
tainers; ine sixth room was the “sealing” 
room in which the bottles were corked after 
filling with food; the last room contained 
the large covered kettle in which the sealed 
containers were processed in boiling water. 

The requirements for the modern canner 
are, of course, much more exacting, bot 


from the standpoint of factory site, arrange- 
ment, and equipment. Today, canneries 
must be located > te to the fields, orchards, 
or waters from which the raw materials are 
harvested. Rapid handling of freshly har- 
vested raw stock—a prime requisite for 
quality of the final product—is thus facili- 
tated. The factory site must also be chosen 
so that an adequate supply of potable water 
is available. The modern canning plant is 
arranged specifically for handling the prod- 
uct or products that will be canned. This 
provides for continuous, rapid, and even 
flow through the various operations com- 
prising the canning procedure for the 
particular product. 


Needless to state, the equipment require- 
ments of the modern canning factory are 
also much more complex than in the days of 
Appert. Present-day, large-volume produc- 
tion—necessary for the manufacture of a 
low-cost product—requires the use of high- 
- age automatic equipment for conveying 
the raw materials through the cleansing, 
preparatory, and all other operations of the 
commercial canning procedure. Frequently, 
much of this equipment must be constructed 
of special metals or alloys; in all cases it 
must be so constructed as to permit rapid, 
thorough, periodic cleansing. To maintain 
and control this highly specialized machin- 
ery, a skilled mechanical staff is necessary. 


Space will not permit fuller description 
of other requirements for the cannery of 
today. Thousands of such factories com- 
bine to form the American canning industry, 
whose products already have become so 
bomen in our modern civilization and in 
our national defense. Commercially canned 
foods have fulfilled every prediction of 
Appert by whose “extensive practice and 
long perseverance” a new means of food 
preservation was made possible. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


REFERENCES 


(1). The Art of Preserving All Kinds of Animal and Vegetable Substances, 
M. Appert, Black, Parry, and Kingsbury, London, 1811. 
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We want to make this series valuable to you, so we ask your help. 
Will you tell us on a post card addressed to the American Can 
Company, New York, N. Y., what phases of canned-foods knowledge 
are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. This is the sixty-seventh in a series 
which summarizes, for your convenience, the conclusions about 
canned foods reached by authorities in nutritional research. 
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The Development of Palpation* 


PAUL VAN B. ALLEN, D.O. 
Indianapolis 
and 
JAMES A. STINSON, D.O. 
St. Petersburg, Fla. 
PART I 


THE APPLIED PHYSIOLOGY OF PALPATION—THE NERVOUS MECHANISM OF LIGHT 
TOUCH, DEEP PRESSURE, PROPRIOCEPTION (MUSCLE, JOINT AND TENDON SENSE). 


Two essentials of successful practice of osteop- 
athy are: the palpatory ability to ‘find a lesion,” and 
the mechanical skill to adjust or “fix it.” To some of 
us it seems that these two fundamentals are not re- 
ceiving proper attention. Not enough of either of 
them ever can be taught. Since our college education 
serves as a background for continued study, further 
attention certainly is needed among those of us in 
practice. 


It has been stated that the worst to be said of 
osteopathy can be said of those practicing under osteo- 
pathic licenses. Certainly no one can encounter any 
large number of the osteopathic profession without 
some thoughts of this kind occurring to him. The 
fact that many of those in the profession could not 
find a lesion if they tried, nor do anything about it if 
they did find it, affects everyone of us. 

This is not intended as a criticism of our colleges. 
For after all, there is no problem that involves the 
status of osteopathy that does not include the entire 
profession. It is a sad thing for us when we hear 
a person say: “I tried osteopathic treatment, but it 
did not do any good.” There is in this remark an utter 
lack of appreciation of the fact that there could be a 
“quality” of osteopathic therapy. Many of us think 
that in this lies our great danger, more than in small- 
ness of numbers. 


It is comparatively easy to follow a routine of 
instruction and develop a reasonable amount of skill 
in technic. Natural aptitudes and their lacks will be 
dealt with in the third paper in this series discussing 
technic. However, if there has been no development 
of the sense of touch, then there is no way to deter- 
mine that great primary of osteopathic therapy—the 
osteopathic lesion. Without this there is little use in 
attempting to practice an adjustive therapy. No 
amount of mechanical skill ever will overcome the 

*Delivered by Dr. Stinson before the annual convention of the 
Middle Atlantic States Osteopathic Association, Washington, D. C. 


October 4, The program was sponsored by the Osteopathic 
Manipulative Therapeutic and Clinical Research Association. 
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failure to “find the lesion” for obviously we cannot 
“fix it,” if we cannot “find it.” 

In our first experience with osteopathy most of 
us wondered what it was that the examining physician 
felt with his fingers. No matter what our earliest 
impression of osteopathic therapy, this was probably 
one of our first questions. Many of us have seen some 
of the earlier practitioners examine a patient sitting 
on a table with his back bared, and after spending 
four or five minutes palpating the spine, tell the 
patient most of his history. 

Performances of this kind are still marvelous to 
many of us. What is it that these doctors detect? 
What tells them that one kind of fifth lumbar lesion 
causes pain in the lower extremities, while another 
type of lesion in the same segment is primary to uri- 
nary bladder trouble? What factors are included in 
their knowledge and skill, and why can’t the rest of 
us learn it? 


To start with the foundation of it all, let us 
review the characteristics of an osteopathic spinal 
joint lesion. 


There is pretty general agreement that there are 
changes in the texture and temperature of the skin; 
alterations in the subcutaneous tissues; variations of 
contraction and contracture of muscles; tension and 
alteration of pliability in ligament and fascia; changes 
in the amount of density of body fluids; modification 


-of cartilage, disc, synovial membrane, periosteum and 


eventually of bone. Information relative to practically 
all of these conditions can be gained by palpatory 


A classification of objective signs of the osteo- 
pathic spinal joint lesion based somewhat on that in 
McCole’s book, “An Analysis of the Osteopathic 
Lesion,” is given as follows: 


Rigidity of vertebral joint tissues—muscular, lig- 
amentous and fascial 


Malposition of bony parts 


J 
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Perversion of movement—deficient amount; in 
certain directions only; in certain positions only; too 
much motion (rare) 

Contractions—muscle shortening of a voluntary 
nature, or involuntary as a result of pathological 
irritation 

Contractures—A permanent muscular contraction 
due to tonic spasm or to loss of muscular equilibrium, 
the antagonists being paralyzed 

Impaired resilience of joints 

Postural stresses 

Localized edema 

Temperature and color changes in skin over joint 
—redness and warmth; pallor and coolness 

It is understood easily that most of these diagnos- 
tic findings come through the trained fingers of the 
examiner. Some observations of vision are helpful, 
but the fundamental information comes from the 
sense of touch. This is not of necessity a special 
sense of touch, but an ordinary one developed to a 
high degree. It is with this development that we are 
concerned. If we are able to devise methods of study 
and a program of growth, we may find some im- 
portant factors in the future of osteopathy. 

First let us consider some of the anatomy and 
physiology involved. In this way we may understand 
better the mechanism of touch. 

Perhaps the most satisfactory discussion of this 
subject will be found in Wright’s “Applied Physiol- 
ogy.’’® Briefly the more important sensory nerve end- 
ings are the special cutaneous sense organs: (1) 
Pacinian corpuscle, (2) tactile corpuscle, (3) end 
bulbs of temperature, (4) free terminal ramifications 
of pain, (5) organ of Golgi, and (6) the muscle spin- 
dle—additional end organ of proprioceptive (muscle, 
joint and tendon sense) or kinesthetic sensations. 

Cutaneous Sense Organs.—The special cutaneous 
sense organs are built on a uniform plan. They con- 
sist of an outer lamellated connective tissue capsule, 
and a core of soft material, chiefly protoplasmic cells. 
Within this core the axon ends simply, or by means 
of an arborescence. The different organs to be de- 
scribed vary chiefly in the complexity of their design. 

Pacinian Corpuscles——These are very large or- 
gans found in the subcutaneous tissues of the hands 
and feet. The capsule consists of a number of con- 
centric fibrous coats arranged like the layers of an 
onion; the soft core is cylindrical in shape. The nerve 
fiber loses its sheath and passes down the middle of 
the core to its further end to form terminal aboriza- 
tion. (They are more numerous in the pads of the fin- 
gers than elsewhere; most numerous in the pad of the 
forefinger.) 

Tactile Corpuscles—These are found in the 
papillae of the skin. They are ellipsoidal in shape. 


The nerve fiber winds once or twice around the cor- . 


puscle to reach its distal part; it then enters, loses its 
medullary sheath, and ends in a complex ramification. 

End Bulbs.—These occur in the conjunctiva, in 
the papillae of the lips and tongue, in the sheaths of 
nerve trunks, in the skin of the genital organs, and in 
the neighborhood of joints. They are spherical in 
shape, but otherwise resemble the tactile corpuscles. 

Organs of Golgi—These are found in a tendon 
close to its point of attachment to the muscle, and also 
in the intramuscular connective tissue. The end of 


_ the muscle is enclosed by the sarcolemma, to the out- 


side of which the tendon is joined. The tendon fibers 
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separate into a number of small bundles; the nerve 
fibers penetrate between the fasciculi, and their med- 
ullary sheaths stop short; the axons end in terminal 
aborizations beset with irregular varicosities. 


Free Nerve Terminations.—These are found in 
the cornea, larynx and other epithelia. The nerve 
fibers form a plexus under the epithelium, and fila- 
ments proceed to ramify between the epithelial cells. 


To reiterate: 


(1) There are more touch nerve endings in the 
pads of the fingers than anywhere else; 
most in the pad of the forefinger. 

(2) There are at least seven, possibly more, 
types of nerve impulses which aid in touch 
appreciation. 

(3) There are end bulbs in the sheaths of nerve 
trunks. 


(4) Muscle, joint and tendon sense (propriocep- 

tion) is very important. 

Dr. Still is reported to have examined very care- 
fully, by light touch, the skin of a very sick patient, 
first, to determine areas of increased temperature. 
This may be the first impression that we can gain 
regarding a patient. Temperature perception consists 
of two parts: an appreciation of heat and of cold. 
Variations either way should be picked up easily by 
the trained operator. Many of the older practitioners 
laughed at the importance attached by some to the 
clinical thermometer. They could detect fever to with- 
in half a degree with their fingertips and therefore 
had little use for a thermometer. Here is an oppor- 
tunity for practice—just make a guess at a tempera- 
ture before you read your thermometer. 

Light touch enables us to pick out regions in the 
spine (or other parts of the body, for that matter) 
which are different, through changes in temperature 
and texture of the skin; slightly increased or de- 
creased density; superficial dryness or moisture; mi- 
nutest changes in pliability or resistance; increased or 
decreased amount of body fluids. The feeling of great- 
er density informs us of first, superficial, then deep, 
muscular contractions and contractures. 

One of the most important evidences of fracture 
is the rather heavy, hard feeling of muscle spasm, 
differing in density from other types of lesion. This 
is apparent to light touch, and serves to warn against 
any other kind of diagnostic procedure which may 
result in further injury. 

Tension of the supraspinous ligament, best picked 
up by light touch, shows slight variations in tension, 
which are extremely valuable in determining the po- 
sition of a lesioned spinal segment. 

Light touch is easier to use, is useful in more 
ways, and affords more information, than any other 
type of touch. 

Deep touch (between light touch and pressure) 
aids in differentiating types of lesion in the areas of 
vastly increased muscular and ligamentous tension. 
Perhaps deep touch is more valuable in mobility than 
in other tests. 

There are distinct differences between light touch, 
deep touch and pressure. It is difficult to be exact, 
but the impression among several of us studying the 
various sensations is that deep pressure may be partly 
a registration of mild pain, compounded with the pro- 
prioceptive sense. Many of us mix the impressions 
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of positional sense with the impressions gained from 
muscle, joint, and tendon sense. Perhaps we are in 
a hurry and in addition to feeling for a changed mo- 
bility in the joint, we use deep touch, pressure, and 
a certain gauge of the amount of slack in a joint, the 
last named being used in trying to apply just enough 
force for correction. Certain it is, however, that the 
proprioceptive sense must be highly developed in the 
technician in order that a proper amount of force 
will be applied in adjustment. It might be hard for 
many technicians to define just where diagnosis leaves 
off and adjustment begins. The thought we wish to 
leave is that proprioception has its place in diagnosis 
and should be developed and used. It is distinct from 
deep pressure, since the latter, as mentioned before, 
becomes pain when used to an extreme. 

Practically all of these sensory impressions follow 
the same route to the brain. Impulses enter the cord 
through the posterior nerve root, encountering the 
first cell in the posterior root ganglion, the second in 
the posterior gray column and the third, after ascend- 
ing the cord, in the lateral thalamic nucleus. From 
here they ascend to the posterior central gyrus by 
way of the internal capsule. 

This part of the anatomy is interesting because 
we know that in all nerve pathways, involving two 
or more nerves and their junctions or synapses, habit 
tracts develop through usage. Just as some reflexes, 
notably that which results in the application of brakes 
to the automobile we may be driving at the sign of 
danger, become very rapid, so touch pathways may be 
developed by intensive practice and use until their 
speed of transmission is accelerated. We have sound 
anatomical and physiological basis then, for continued 
practice. There is nothing here to indicate that new 
touch impressions might not be developed by concerted 
effort, at any age, by use and repetition. 

What stimulates the sense of touch? It often is 
said that the blind develop this sense in compensation 
for the loss of another special sense. Is it necessary 
to lose one special sense in order to develop another? 
And what degree of skill may be reached through 
working at development of special palpatory sense? 

These and many other questions come to the 
mind of those who try to study out a program of 
education in touch. Lessons may be learned from the 
blind, but probably first of all, we should understand 
as much as possible of the mechanism. The nearest 
we can come to understanding and describing what is 
perceived by the palpating fingers is that there is a 
different vibratory rate for various substances. Just 
as the fingers distinguish the difference between wood 
and metal, also between wool, cotton, and silk, so 
trained fingers can detect different conditions of many 
of the soft as well as the hard tissues of the body. 
Muscular tissue in particular, since it is always in a 
vibratory state, can vary with the time of day, the 
ingestion of food, body temperature, weather condi- 
tions, the many constitutional factors such as fatigue, 
as well as the syndromes which characterize what we 
call disease. Obviously, the ability to detect these 
phenomena is primary to osteopathic skill. 

Dr. H. H. Fryette in the course of a classroom 
lecture said that it is difficult to describe what was 
perceived with the fingers, and compared it to “de- 
scribing the color red to an individual who had never 
had vision.” 

Dr. W. A. Schwab described the feel of toxemia 
from infected teeth as a “beefsteak feel” in the neck 
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muscles. Schwab repeatedly demonstrated that he 
could detect unerupted molar teeth by the feel of 
the cervical tissues, his record being checked by dental 
x-ray films and clinical results. Dr. J. B. Littlejohn 
taught spinal diagnosis as a method of differentiating 
various acute abdominal conditions, and said that 
many surgeons use the spinal reflex as a guide. Dr. 
E. R. Proctor proved to many of us that he could 
differentiate the childhood diseases in the prodromal 
stage by palpation. Since most of these diseases start 
with about the same symptoms, and are only differ- 
entiated when the skin eruption or other classical 
symptoms develop, early diagnosis is valuable. 


Dr. S. V. Robuck describes in detail the pal- 
patory findings for the chest, including the “feel” of 
pulmonary tuberculosis and the outline of the heart, 
and demonstrated his skill in locating a leaky valve 
with his fingertips. The late Russel R. Peckham had 
a reputation for diagnosis from his exceptional tactual 
acuity, combined with an extraordinary knowledge of 
anatomy. He described the peculiar feel of the spinal 
reflex of carcinoma. Dr. H. L. Riley of Boulder, 
Colo., demonstrated his remarkable skill in spinal 
diagnosis in many ways, and on many occasions. 

Dr. C. S. P. Ball of Eustis, Florida, won a bet of 
five dollars that he could locate a human hair placed 
under five or six sheets of flimsy (typewriter second 
sheets) on a glass-topped desk, while he was blind- 
folded. Just to make the test good, the betters placed 
the hair under thirteen sheets of flimsy. 


Perhaps most of us have witnessed or staged 
demonstrations of this kind or are familiar with the 
possibilities. It is a further step, however, to make 
up a program of development for this exceptional 
sense of touch. How do we go about it? 

Let us consider, briefly, some of the best methods 
of palpation, that is, the use of our fingers. Some 
operators find it better, when they begin this part of 
their examination, to shut out all other sensory im- 
pressions. They close the eyes, mentally the ears also, 
and concentrate on what is coming in over their 
fingers, interpreting the nuances of tissue states. 


After first looking at the patient, they determine 
just what region or regions are of interest and pro- 
ceed with the fingers. 

Palpation® confirms findings by inspection, and 
additional information is obtained. In spinal examina- 
tion, for instance, it may be divided into palpation 
of paravertebral structures, namely skin, muscles and 
ligaments, and bony palpation. The former is divided 
into light touch, or superficial palpation, and deep 
palpation. Before discussing these divisions it seems 
necessary to lay down a few common rules for pal- 
pation. 

The pads of the fingers are used rather than the 
tips for two reasons: There are more sensory nerve 
endings in the pads than in the tips of the fingers and 
the use of the former causes less discomfort to the 
patient. 

The type of palpation determines the amount of 
palpating surface to be used and the amount of force 
or pressure. For instance, in palpating the skin a 
light touch is necessary; in palpating for minute 
changes around a segment only one or two fingers 
are used, while in palpating for gross changes in 
muscle the whole hand may be used. 

Palpate down to but not through the structure 
to be palpated. If deep muscles are to be examined, 
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it is necessary to go through the more superficial 
tissues. 


The elbow, wrist, and hand used in palpation 
must be relaxed because this procedure demands a 
delicate differentiation of sensations which is impos- 
sible if the muscles are held rigid and tense. It is 
said that an artist grasps his brush lightly. A surgeon 
holds his scalpel firmly but easily, not tensely. 

It is important that the examiner does not try 
to receive too much information at one time in pal- 
pation. Let him first palpate for changes in the skin 
and superficial tissues and then retrace his ‘steps to 
palpate the deeper structures. He should compare 
his findings upon successive examinations rather than 
attempt to cover the whole field with a single pro- 
cedure. 

He must bear in mind also that too hard, rough, 
vigorous palpation will set up a reflex irritation in 
the muscle so treated. 

The findings by palpation come from changes in 
tissue resistance which are recognized by the exam- 
ining fingers. What is normal tissue resistance? It 
may be defined as the normal texture of skin, subcu- 
taneous tissue and muscle. It is the discovery and 
evaluation of these changes in which we are interested 
in this discussion. 

The skin, except for a few areas, such as the 
soles of the feet and the palms of the hands, has 
within it numerous hair follicles. For the most part 
these are rudimentary except on the scalp, axilla, etc. 

The follicles, however, are supplied with minute 
muscles known as the arrectores pilorum, which are in- 
nervated by the sympathetic nervous system. Changes 
in the normal outflow of sympathetic impulses produce 
a change in the tension or tonus of these muscles. 
Possibly the best example of this condition is that 
known as “gooseflesh” following exposure to cold. 

Now, when any region of the spine is in lesion, 
the sympathetic impulses emanating from that segment 
are altered. In view of this, the presence of super- 
ficial tension over areas of lesion, as has been seen 
and demonstrated clinically, is explained logically m 
view of the present-day knowledge of skin physiology. 
However, postganglionic connector fibers of the sym- 
pathetics disseminate impulses to more than one seg- 
ment. Therefore, the area of altered tension or tissue 
resistance will not be localized, but will extend both 
above and below the site of lesion. It will be seen 
that perception of this change is of value in testing 
areas of lesion as well as individual lesions. 

The alteration of tissue resistance in the skin is 
elicited by light touch palpation. The technic is as 
follows: 

The fingers of one hand are applied to the skin 
over and immediately lateral to the spinous processes. 
The technic is characterized by an extremely fine 
and light touch. The fingers are moved from segment 
to segment and the sensations received carefully 
noted. Concentration is most important in this type 
of palpation properly to evaluate the findings. 

Normal tissue resistance of muscle is elicited by 
light palpation and may be described as character- 
istically soft, elastic and nonresistant. It is well ex- 
emplified by the biceps muscle when relaxed. No 
other tissue gives quite the same sensation to the 
examining fingers as does normal muscle. In acute 
lesions there is found a full, boggy - nonresilient 
resistance due to the swelling and edema of the muscle. 
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In the chronic state the resistance is hard and inelastic, 
due to the infiltration of fibrous tissue. 


May I repeat that especially in light touch pal- 
pation must the arm, hand, and wrist be well relaxed 
as the tactile sensations are impaired when the arm 
is kept tense. 

The technic of deep palpation is characterized 
by firm, moderately heavy palpation with one or two 
fingers. It is directed to the structures lateral to the 
spinous process, over the lamina, articular facets, and 
transverse processes and should be slow and steady. 
The resistance offered to the examining hand will re- 
veal the location of major tissue change and points 
of greatest stress and strain about an articulation. 

by bony palpation we determine the position of 
the bony landmarks and the mobility of each segment. 
sriefly the landmarks are the spinous processes, the 
transverse processes, the articular facets in the cer- 
vical region and the mammillary processes in the 
lumbar. The spinous processes are easily palpable 
and may be examined by using two thumbs, one on 
either side of the line of spines, or the fingers of one 
hand. We must remember that there are many anom- 
alies in the size, shape, and position of the spines. 

Bony palpation must include also palpation for 
mobility. This is accomplished by placing the finger 
over adjoining segments and moving the joints in- 
volved, either by pressure, as in the prone position 
or by moving some adjoining portion of the body 
as the head, shoulder, or hip. 

Much of this material is adapted from the routine 
used in instructing students at the Chicago College of 
Osteopathy. We have briefed the “Routine of Ex- 
amination,” retaining only that part needed for our 
study of palpation. 

The findings to be elicited by these methods are: 

1. Changes in paravertebral structures. 

2. Changes in bony position of the individual 
segments, 

3. Changes in the normal curve of the spine as 

a whole. 
Changes in soft tissues are most important in locating 
osteopathic pi thology. Light touch palpation is the 
most important of the methods to use. It is dependent 
upon the tactual acuity of the examiner. 
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Manipulative Technic in Degenerative Nerve Disease* 


HERMAN P. HOYLE, D.O., F.A.C.N. 
Macon, Mo. 


limitation of material to 
The neurological field 


This title implies 
therapeutic consideration. 
in which these therapeutics are to apply, however, 
is not restricted to sharply defined limits. Brief 
comments are justified regarding the general na- 
ture of degeneration. Broadly speaking it is an 
inevitable process of life. All living tissue is ulti- 
mately involved in retrograde processes. The ad- 
vent of degenerative change in some special form 
or during a period when full vigor should ordinarily 
prevail constitutes disease. Where symptoms are 
manifest in certain identical syndromes, the con- 
dition receives special identification by name. 

Neurologically, degenerative disease embraces 
that group of disorders invariably displaying a 
gross destructive condition in some region, tract, 
or division of the nervous system. Microscopic 
examinations reveal definite tissue alterations in 
varying degrees of advancement. The end result 
of this condition is obliteration and loss of cellular 
elements. Clinically observed there is dysfunction 
corresponding to the regions affected and the meas- 
ure of cellular alteration. The exact causes of 
degenerative nervous disease have not been estab- 
lished. The degree to which specific factors operate 
and their possible common relationship with other 
degenerative processes is obscure. Viewed broadly 
degeneration represents breakdown in the defensive 
mechanisms of the organism. Nerve degeneration 
doubtless falls within the same general category 
with some special factor determining the suscepti- 
bility of some part of the nervous system. 

An impressive number of degenerations are as- 
sociated with some evidence of local circulatory 
disturbance. Most difficult to demonstrate is the vas- 
cular relationship with degenerative nervous diseases 
as found in cases coming under the classification of 
inherited or family ataxias. Their occurrence has 
been attributed to inherent deficiency of nervous 
structural development. The theory of local vas- 
cular deficiency accounting for failure of struc- 
tural development is not without its advocates. 

A measure of microscopic arterial change 
sufficiently defined to be recognized constantly by 
many investigators has been reported in various 
of the sclerotic conditions. The pathological pic- 
ture of multiple sclerosis has been recognized 
increasingly as a manifestation of vascular failure. 
The acute lesions are characterized by vascular 
engorgement, occlusions, perivascular hemorrhage 
and damage of a related nature. The chronic 
phase of the process develops vascular oblitera- 
tion, nutritional deprivation, and degeneration in 
the region. It has been suggested that primary to 
this process abnormalities be sought in the clot- 
ting mechanism of the blood, an approach which 
calls attention to the essential reactive mechan- 
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isms by which the organism maintains its general 
integrity. 

An important clinical group with destructive 
lesions is represented in the cerebral degenera- 
tions. Such disorders either of circumscribed 
regions or those extensively diffuse, mainly 
carry a circulatory significance. Developing late 
in life these conditions, together with other cere- 
brospinal degenerations, have been considered 
more or less directly the results of arteriosclerotic 
disease. 

Any marked interference with the defensive 
regulations of the body is associated with certain 
i sc of toxemia. The role played by toxic 
influences, either of specific or obscure origin, 
must be considered. The nervous system may 
be threatened by numerous toxins. Toxemias 
such as are incident to certain acute infections 
cause frequent damage. The defenses of the body 
under acute stress are unable to protect the sensi- 
tive nervous structure. With the passage of the 
crisis, however, no further damage results. The 
defenses are again effectively active and a meas- 
ure of repair is possible depending upon the degree 
and nature of the damage done. This observation 
serves to emphasize the inherent difference between 
nondegenerative and degenerative nervous disease. 
In the former, latent recuperative powers are intact 
and the energy for cellular repair is available. In 
the latter, recuperative powers are depressed and 
sluggish, and energy for repair is mainly obstructed. 

Mention should be made also of the specific nu- 
tritional aspect of degeneration. In this field there 
is established evidence that certain food deficiencies 
produce tissue changes which ultimately become 
destructive. Vitamin B,, thiamin, has become iden- 
tified as the antineuritic vitamin. This particular 
nutritional fraction is essential to adequate me- 
tabolism in nervous tissue. Its absence is a cause 
for both peripheral and central myelin degenera- 
tion. The neuropathology associated with this 
particular deficiency disease has been quite fully 
defined. In relation to the various other degenera- 
tions, the position of possible nutritional influences 
has not been established definitely, but in this con- 
nection some investigation of the therapeutic use 
of thiamin has been undertaken. Where alimentary 
administration and peripheral injection methods 
have failed, subarachnoid intraspinal injections have 
been attempted to carry the vitamin direct to the 
nervous tissue and minimize the counteracting effects 
of alkaline body fluids. 


These brief statements suggest the complexity 
of the morbid processes for which therapy is being 
considered. In manipulative measures as they may 
apply to the entire field of degenerative nervous 
disease, the factor which probably makes for great- 
est value is the circulatory and nutritional back- 
ground upon which so predominant a portion of 
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these disorders evidently depends. Linked insep- 
arably with this factor are the general defensive 
mechanisms of the organism. The inherent re- 
sponses by which changes in molecular structure in 
the organism are resisted are based upon complex 
metabolic, secretory, and sympathetic autonomic 
balances which are fundamental to life and exist- 
ence. The special symptoms which focus the at- 
tention clinically and differentiate one type of de- 
generation from another are, when broadly inter- 
preted, the effects of an impairment in these physio- 
logical balances of bodily defenses. The highly 
specialized character of nervous tissue and the lim- 
ited powers of rejuvenation it carries, compared 
with such powers possessed by tissues less highly 
differentiated, contains an ominous significance. 


It is essential to face therapeutic realities 
frankly and state clearly that these degenerations 
are extraordinarily resistant to therapy. What is 
accomplished for the patient is done under path- 
ological circumstances already unfavorable. Com- 
plete regeneration in regions of irreversible change 
is unquestionably impossible. It should be pos- 
sible to influence the extension of morbid processes 
and the measure of protection for yet uninvaded 
tissue. The means, and the measure of success, 
whatever the stage of advancement, will depend 
primarily upon the reactive mechanism of the en- 
tire organism. The therapy most effective will be 
that which parallels the body’s own defenses and 
makes possible the liberation of protective energy 
for use in the damaged or threatened tissue. 


The principles of osteopathy have been founded 
upon a premise conforming to this concept, The 
objectives of manpulative therapy are the release 
and stimulation of the biological mechanisms that 
resist disease for the greatest possible reactive ben- 
efits of which the tissues are capable. The inter- 
dependence linking structural integrity and func- 
tional efficiency is as fundamental in degenerative 
neuropathology as in other fields of disease. The 
guarded prognosis is made necessary not because 
of weakness or fallacy in the underlying principles. 
In the nature of degeneration it is not a disease 
of sudden onset. There is an indefinite phase of 
preconditioning during which special defenses have 
been permitted to languish. The failure of tissue 
which marks the onset of symptoms may have the 
appearance of acuteness. It is the symptoms only 
that are acute and not the disease process. Manip- 
ulative therapy may not be expected to restore 
the neuropathology of degeneration, but it has to 
offer the prospect of control in a measure over ad- 
vancing morbidity. It offers a contribution in sup- 
port of essential defenses, the impairment of which 
permitted inauguration of the degeneration and as- 
sists physiological readjustment in proportion to 
damage upon as effective a plane as possible. Until 
the time when depressed tissue defenses are bet- 
ter understood, recognized in advance of symptom- 
producing damage, and dealt with in the preven- 
tive field, degenerative nervous disease will con- 
tinue a grave therapeutic problem. 


Still-Hildreth Osteopathic Sanatorium. 
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Cerebral Palsy* 


G. N. GILLUM, D.O., F.A.C.N. 
Kansas City, Mo. 


In spite of extensive clinical experience and path- 
ologic investigation, not all the factors operating as 
causes of cerebral palsy are well understood. There 
is, therefore, widespread disagreement as to the 
causes. The disease does not have a definite clinical 
identity ; it still is being called by a number of names. 
Among these are cerebral diplegia, infantile spastic 
hemiplegia, infantile cerebral palsy, and Little’s dis- 
ease. In addition, certain symptoms such as athetosis, 
and various abnormal movements, may give rise to 
subclinical types of this disease. Those who name 
the disease in accordance with the symptoms disre- 
gard the central point that the symptomatology is due 
to various regional involvements of the brain, and that 
its various manifestations are not indicative of the 
fundamental pathology or etiology. It is apparent, 
therefore, with such a general diversity of symptoms, 
that one etiologic factor alone is not operative, but 
rather a number of such factors. It is quite con- 
ceivable that various conditions previous to conception, 
during intrauterine life, at birth, and postnatally can 
cause cerebral palsy. The three last named stages 
have been termed succinctly prenatal, natal, and post- 
natal. 

FACTORS BEFORE CONCEPTION 


Infections—Many infections leading to exhaus- 
tion or glandular imbalance may be operative, but 
statistics relative to such changes are inconclusive and 
unreliable. However, some writers implicate syphilis. 
Warner" reported a case of spastic diplegia in a child 
with mental mal-development ; no symptoms, however, 
appeared until the age of three years. The serologic 
tests of both the blood and spinal fluid were positive 
for syphilis. Marfan? cited two cases of spastic para- 
plegia due to congenital syphilis, which developed at 
four years of age but rapidly improved under anti- 
luetic treatment. No less authorities, however, than 
Sachs and Hausman consider that syphilis plays an 
insignificant role; most writers dealing with this sub- 
ject take the same view. At the Kansas City College 
of Osteopathy and Surgery, where we do routine 
serologic tests on all patients, we have not been able 
to implicate syphilis as a causative factor—at least 
in an important role. I think it best to exclude it 
entirely. 


Toxins—No adequate evaluation of the toxic 
factor has been made. It is so deeply intertwined with 
the intricacies of the germ-plasm that decades of 
carefully correlated research would be necessary to 
arrive at a fixed scientific opinion. Alcohol, however, 
has been considered as a probable etiologic factor in 
the occasional case. Hutinel and Babonneix* advance 
this explanation and note that Cessen considered alco- 
hol as a cause in seven of his cases. 


Heredity.—This is probably a cause in rare in- 
stances, for we note that hereditary spastic paralysis 
results from inadequate neuropathic strains. Strum- 
pellS observed this disease (different from ordinary 
cerebral palsy) in young adults, and in children three 
to six years of age. Rhein® reviewed thirty-five cases 
in which such factors in unstable heredity as deaf 
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mutism, neurosis, alcoholism, and epilepsy were be- 
lieved to be operative. 


This consideration of heredity in familial spastic 
paralysis throws light upon cerebral palsy of child- 
hood rather indirectly, by substantiating the fact that 
the motor element of the brain may fail to develop 
because of defective germ-plasm. By inference we 
may assume as an hypothesis that in occasional in- 
stances of cerebral palsy the motor area of the brain 
may be defective because of some hereditary influence. 
Explanation, however, of too many of those cases 
on this basis is not justified,in the present state of 
our knowledge. 

FACTORS DURING INTRAUTERINE LIFE 

Toxins.—These may develop at any time during 
fetal life and presumably may be due to infectious 
processes in the body of the mother or to toxicity 
from deranged metabolic changes. Toxins may cause 
undue fragility of blood vessels so that slight trauma 
will induce meningeal or cerebral hemorrhage. Fur- 
thermore, a toxic state can cause premature birth 
and degeneration, or agenesis of nerve cells. The 
difficulty of evaluating these factors, of course, is 
evident, when one considers the innumerable physico- 
chemical and traumatic processes operating. 


Encephalitis —Wechsler® denies the possibility of 
intrauterine encephalitis. 


Obviously, one should exclude syphilis as an 
etiologic factor, because clinical manifestations of 
congenital syphilis may simulate or duplicate those of 
true birth palsy. 

Primary Cerebral Degeneration.—It is possible 
that the neuroblasts fail to develop properly and thus 
favor degeneration and poor cortical integration. 
Collier® concludes that such changes might occur at 
any time during fetal life, or degeneration might occur 
even in early childhood. He discounts the difficulties 
at birth as the principal causative factor, clinging 
rather to the developmental and degenerative changes 
in utero. Patten’® is of the opinion also that hemor- 
rhage or other vascular accidents could not account 
for the usual motor and mental defects, but that the 
logical concept is developmental defects in the cortex 
or in the projection and association pathways. 


Microscopic Developmental Brain Defects —The 
gross pathologic changes often found in the brain, 
especially in the congenital rigidity cases, are even 
more various than the clinical manifestations. Cere- 
bral sclerosis in different gyri, or lobes, extensive 
atrophy, cysts, scars, agenesis, porencephaly, hydro- 
cephalus, microgyria, vascular occlusions, areas of 
softening, and meningeal thickenings are found with 
great frequency.? We are not warranted, however, 
in assuming from such gross pathologic states, that 
most of these are truly developmental. Many of them 
could be accounted for by trauma, vascular injuries 
and inflammatory processes. 

FACTORS AT BIRTH 

Premature Birth.—It is improbable that prema- 
ture birth of itself is a frequent cause of cerebral 
palsy, though sometimes there may be underlying 
pathologic states in the fetus that may induce early 
labor. Freud’ states that “premature, precipitate, and 
difficult birth are not causal factors in the production 
of diplegia; they are only associated symptoms of 
deeper-lying influences which have dominated the de- 
velopment of the fetus or organism of the mother.” 
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It is pertinent to consider here that the axis 
cylinders of the corticospinal tracts in a seven months 
fetus have descended only to the medulla, but that 
during the last month they reach to the lumbar portion 
of the cord. If a fetus has not reached full term, it 
is possible that the voluntary motor pathways develop 
more slowly after birth, do not become myelinated, 
or may not develop at all. This conception, however, 
is open to serious objections, for in the vast majority 
of premature infants, Little’s disease does not develop 
at all. One must deduce from this, then, that cerebral 
palsy does not develop because of premature termina- 
tion of pregnancy per se, or if it does, that it is only 
in insignificant proportions. 

Difficult Labor—The usual causes of cerebral 
palsy at birth are uniformly considered to be menin- 
geal or cerebral hemorrhage, laceration of the brain, 
thrombosis, and asphyxia or anoxemia. Most writers 
are of the opinion that some or all of these factors 
are the chief causes of birth injuries. Three of them 
now will be considered together. They will not be 
discussed separately for in a severe labor it is readily 
conceivable that all of these factors may be present. 

Hemorrhage, Thrombosis and Lacerations.—Ry- 
erson’® is of the opinion that “hemorrhage is very 
rare in premature infants, because the child’s head is 
small and there is usually not enough compression of 
the skull during birth to cause a rupture of the longi- 
tudinal sinus or the middle meningeal artery.” This 
seems a very logical conclusion and appears to be 
based upon plausible anatomical grounds. However, 
Capper™* considers brain hemorrhage very common 
in the prematurely born. He states that “Vasolability 
is one of the most important predisposing causes of 
intracranial and other forms of hemorrhage in imma- 
ture infants. The blood vessels of the immature as 
well as of the premature infant are readily trauma- 
tized or torn. This is due perhaps to the lack of elas- 
tic tissue in the blood vessel walls—for the elastic 
tissue is the last to reach complete development—or, 
as Ylppo said, to the lack of perivascular elastic 
tissue.” Another possible cause of this vasolability 
of the premature infant is the persistence of the fetal 
state of the capillaries; that is the archicapillaries. In 
fact, intracranial hemorrhages are so common in the 
immature and premature that they have been seen in 
cases in which delivery was made by Cesarean sec- 
tion; in those cases it seems that the mere uterine 
contractions were sufficient to traumatize the contents 
of the vasolabile infant’s skull, 

Thus Capper makes a good case for his vaso- 
lability concept. With such diverse deductions as ex- 
pressed by these two authors as well as others, one 
cannot be dogmatic as to this problem. It is better 
to take the conservative approach and give common 
ground to both. 

Granting that prematurity operates by one or 
several ways to cause cerebral palsy, yet difficult or 
precipitate labor is one of the chief causes of brain 
injury usually by hemorrhage and trauma, though 
asphyxia or anoxemia may be an important factor. 

Brockway," in a study of 1,000 cases of cerebral 
palsy, states: “probably the chief pathologic condition 
found in the first month of life is injury to the brain 
from hemorrhage. Various reports indicate that one- 
third of the deaths occurring during labor are due to 
cerebral hemorrhage. 


“When one considers the factors at work that 
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make possible rupture of the delicate vessels of the 
brain, it seems likely that the obstetrician has been too 
severely maligned. Factors over which he has little 
or no control must be of greater importance than the 
isolated cases due to unskilled obstetric care. The 
suction due to negative pressure after rupture of 
the bag of waters, strangulation due to the cord 
wrapped around the neck, the overlarge head sub- 
jected to prolonged trauma, the small head which 
does not allow time for sufficient moulding are all 
factors that are largely beyond the control of the 
medical attendant.” 


The factors of cerebral hemorrhage and trauma 
are considered important by Von Reuss.’® He con- 
siders the mechanical influence of the child’s head as 
very important. This varies with the speed of deliv- 
ery, the size of the head, and the shape and size of 
the bony canal. Strong and sudden uterine contrac- 
tions have considerable influence in injuring the ten- 
torium cerebelli, superior longitudinal sinus and con- 
tributory veins, especially with widely opened sutures. 
Early rupture of the bag of waters increases the 
mechanical insults to the oncoming head. Friability 
of the blood-vessels, as well as thinness of the cranial 
bones of the premature child are additional factors 
in producing hemorrhage. Hemorrhage may occur in 
the meninges, in the ventricles, or in the brain itself. 
Sometimes only hyperemia and edema are found. 

Patten and Alpers’ take a different view based 
upon a study of thirty infants’ brains, regardless of 
any indications before death of cerebral hemorrhage. 
Seventeen showed subarachnoid hemorrhage, twenty- 
six subependymal lesions. Seven were full term, four 
were eight months, four, seven months, and two were 
six months’ babies. Of the seventeen with subarach- 
noid lesions, nine were instrumental deliveries, and 
two by Cesarean section. 

The conclusions of these writers in general were 
that hemorrhages were prenatal and that trauma or 
other birth factors were incidental. In view of the 
findings of other investigators, such broad generaliza- 
tions cannot be accepted. 

The importance of spinal puncture in evaluating 
hemorrhage is open to doubt, except in free hemor- 
rhage into the subarachnoid space. The figures of 
various writers range from 30 to 80 per cent.'® Ex- 
tensive hemorrhages may not show significant changes 
in the spinal fluid. Too much importance must not 
be placed on xanthochromia, as it is a frequent find- 
ing without clinical importance. 

Asphyxia and Anoxemia.—In every delivery 
there is considerable venous stasis with inevitable 
anoxemia. This usually is of no consequence, but 
given a severe grade of low oxygen content of the 
blood over a period of hours or even minutes and 
permanent damage to the nerve cells may result. Com- 
pression of the head, podalic version with probable 
pressure on the cord, or wrapping of the cord about 
the neck, are factors that could lead readily to grave 
oxygen want. 


Grinker’® tabulates the time element in the ability 
of nerve cells to withstand oxygen deprivation. The 
small pyramidal cells of the cerebrum can withstand 
complete oxygen deprivation for eight minutes, the 
Purkinje cells of the cerebellum, thirteen minutes, the 
medullary centers, from twenty to thirty minutes, the 
spinal cord, from forty-five to sixty minutes, the sym- 
pathetic ganglia, one hour, and the myenteric plexus, 
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three hours. Thus it is seen that the cerebral areas 
particularly cannot withstand oxygen want for more 
than a few minutes. It is logical to assume that such 
deprivation for even a lesser time may cause irrepara- 
ble damage. 


POSTNATAL FACTORS OR CAUSES IN THE FIRST 
MONTHS OF LIFE 


Infection.—This plays the leading role and is due 
to a variety of infections. Among the commoner ones 
are pneumonia, whooping cough, scarlet fever, 
measles, meningitis, and encephalitis. The convulsions 
which are often associated with the onset of grave 
cerebral complications are probably incidental to these 
latter pathologic disturbances in the brain. It is pos- 
sible, of course, that the convulsions may add to the 
severity of the existing or accompanying changes in 
the brain. 

SYMPTOMS AT BIRTH 

A great many infants who are born in a state of 
so-called asphyxia, or breathe feebly and then die, 
are suffering from intracranial injuries. If the child 
cries lustily or appears normal during the following 
days, he is not likely to be suffering from an intra- 
cranial birth injury. 

When one observes in a child in the first hours 
of life, that it is somnolent or listless, grave suspicion 
should be entertained of brain injury. The normal 
child moves, cries and is restless when there is the 
hunger reflex. The injured infant often nurses with 
difficulty or not at all, and sometimes cannot swallow. 

Muscular tone is likely to be greatly decreased in 
infants that die in the first few days of life, even to 
the state of extreme flaccidity. If they survive, marked 
hypertonus nearly always develops, especially of the 
extremities. This is often so extreme as to prevent 
the child from walking, or he develops the character- 
istic scissors gait. 

Spasticity has been the subject of much study. 
It has been considered for a great while to be a 
manifestation of pyramidal tract lesions. Wiggers* 
states, however, “that the spastic paralysis and exag- 
gerated reflexes are not due to interruption of the 
pyramidal projection tracts, but to block of impulses 
from the upper premotor neuron, i.e., to failure of 
extrapyramidal fiber tracts.” The involvement, then, 
only of the pyramidal system would account for the 
many cases one sees in which the deep reflexes are 
greatly diminished or absent and the muscles flaccid. 

Convulsions in the newborn are nearly always 
due to intracranial injury. One may see twitchings, 
tonic, clonic and epileptiform states. So called “toxic” 
and “eclamptic” seizures and “tetany of the new- 
born” come in this category. Rigidity of the spine 
and cyanosis are likely to be present during an at- 
tack. 

SYMPTOMS MANIFEST IN THE FIRST MONTHS OF LIFE 

Very frequently we examine children at a few 
months or a year or so of age for motor difficulties 
that have not been considered seriously until the child 
was not able to crawl, turn over, or walk at the usual 
age, or was late in talking. Careful inquiry frequently 
will reveal, however, that the child was a blue baby, 
was somnolent at birth, had convulsions, or difficulty 
in nursing. Often there is a history of precipitate or 
difficult labor, or instrumental delivery. The parents 
may have noted that the child did not move the arms 
or legs well, or favored one hand in grasping ob- 
jects, but thought the child would outgrow it. Some- 
times, as in the postnatal cases, the cerebral injury 
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came on suddenly as the result of infection or rarely 
from concussion and skull fracture. 


When we examine these children the outstanding 
handicaps that we find are spasticity, contracture, and 
often mental retardation or defectiveness. Choreiform 
and athetoid movements may be present and not in- 
frequently, epilepsy. The muscular state is the direct 
result of injury to the motor and frequently the pre- 
motor area. The usual inhibitions have been removed 
resulting in the muscular state, increased reflexes, the 
Babinski and associated signs. Spreading the legs far 
apart will often detect spasticity of the adductors 
which might otherwise be overlooked. 


The mental state is directly dependent upon in- 
jury or delayed development of the cortical associa- 
tion areas, and the disabled motor component, for it is 
well known that intelligence and motor skill run paral- 
lel. The extensive area in the precentral gyrus given to 
the upper extremity and our extensive use of these 
members in nearly all processes of learning is indica- 
tive of their close relationship to development of 
motor skill and intelligence. Too frequently the men- 
tal state is considered to be due entirely to the injury 
of association areas whereas actually a great part of 
it may be due to a lack of training of these parts, The 
child that is physically handicapped so that it cannot 
walk or run or pick up objects with ease is denied 
some of the chief avenues to the development of the 
intellect. Too often the child looks out of the window, 
with only a visual objectivity for learning, and with- 
out the stimulus of playmates. 

TREATMENT 

The treatment of children handicapped by cere- 
bral palsy constitutes one of the major problems of 
medicine, and an economic one of great magnitude 
because of the lifetime of illness, and the many thou- 
sands that are afflicted. Treatment may be sum- 
marized as being osteopathic, physical training, and 
surgical. 

Osteopathic—Anyone with any degree of expe- 
rience will affirm, I believe, that osteopathic manipula- 
tion of the spine in the upper thoracic and cervical 
regions often produces astounding results in birth 
palsy. In an experience with more than three hun- 
dred, I think that I can conservatively sav that it is 
the greatest single therapeutic measure in the treat- 
ment of this disorder. Cases which have seemed hope- 
less have been improved greatly. The nonosteopathic 
physician will contend that this concept is based upon 
ignorance, gullibility and enthusiasm. Yet most of 
these cases which I have treated or the treatment of 
which I have supervised have been the rounds of hos- 
pitals and physicians. The general answer has been 
that the cases were hopeless and treatment was of no 
avail. Time and again I have seen children spastic, 
with rigid limbs and spine, that had been lying m a 
state of orthotonus or opisthotonus for months, and 
with severe malnutrition; yet when they were given 
manipulative treatments showed remarkable improve- 
ment, often in the short time of a few weeks, but with 
gradual improvement extending over a year or longer. 
Often these same children, that scarcely noticed ob- 
jects, were able to talk, gained to normal weight, and 
finally walked. None of these, of course, ever devel- 
oped a normal mentality or completely overcame the 
motor handicap. Then there are many cases in which 
improvement is slight, moderate, or lacking entirely. 
This is to be expected in a disease of such diverse 
etiology and pathology. We as osteopathic physicians 
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realize fully, of course, that if cortical cells are de- 
stroyed new ones are not formed. However, it is 
logical to assume that synaptic relations and poorly 
nourished nerve cells can increase their functional 
relationships if there is an adequate blood supply to 
the part, and a lessening of venous stasis. 

This we do by correction of primary and sec- 
ondary lesions of the cervical and upper thoracic 
region, with normalization of the blood supply to the 
brain with consequent improvement in the structures 
involved in the pathologic condition. It is to be re- 
membered that postganglionic vasomotors for the 
brain arise in the superior and inferior cervical sym- 
pathetic ganglia, and that these are under the in- 
fluence of the preganglionic fibers which arise in the 
upper two or three thoracic segments and end in the 
ganglia mentioned. Hence manipulation, in the upper 
thoracic spine especially, influences vasomotor 
changes in the brain. Burns*' has demonstrated these 
changes, and they are borne out by empirical expe- 
rience in a variety of conditions involving the brain. 

Physical Training.—Given a child of fair intelli- 
gence, great progress can be made by carefully regu- 
lated exercises. The physical therapist undertakes 
training in relaxation, rhythmic motions, gait and 
speech. Great tact, patience, enthusiasm, and love of 
children should actuate the operator. 

The primary objective is to teach relaxation of 
the spastic body and to coordinate properly. Simple 
motor acts are often a major task to the spastic child 
and may result in tenseness of the whole body and 
movement of unrelated muscle groups. To inhibit and 
to coordinate smoothly are the keynotes of the train- 
ing. 

Carlson®* of the Neurological Institute in New 
York has done noteworthy service in motor rehabilita- 
tion of these children. He considers that motor re- 
education is the chief avenue of therapeutic attack, 
and that surgery should be delayed, and is usually 
rendered unnecessary, excepting in extreme cases of 
spasticity. Directed occupational therapy suited to 
each child’s needs is an additional measure of great 
value in both physical and mental development. Fre- 
quently the muscular training must be delegated to 
the mother. She should be given special instructions 
by the physician, and some special manual, such as 
“The Home Treatment of Spastic Paralysis” by 
Girard.** This book is well illustrated and gives sim- 
ple specific directions for teaching the proper exer- 
cises to any part of the body affected. There is a 
valuable list of books in the bibliography suitable for 
both parent and physician. 

Surgery.—Early surgery has not proved very 
successful in an attempt to stop the hemorrhage. Too 
frequently the bleeding is diffuse, is small in amount, 
or is inaccessible to surgical intervention, and the 
mortality rate is high. The lumbar puncture is of 
questionable value. Intramuscular injection of blood, 
however, is probably of value in hemostasis. 


The amount of surgery advised will vary within 
wide limits, depending largely upon the therapeutic 
concept of different institutional groups. In some in- 
stances, as many as 50 per cent of the patients are 
operated upon by the orthopedic surgeon. Some of 
the operations performed most frequently are: adduc- 
tor tenotomy and neurectomy, plastic lengthening of 
the tendocalcaneus, tarsal orthrodesis, transplants for 
valgus foot deformity, and plantar fasciotomy. 
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There are a few cases in which cysts, adhesions 
and thickened meninges have led to epilepsy. Oper- 
ative procedures in this type have led to relief of these 
symptoms. In rare cases increased intracranial pres- 
sure as a result of oxycephaly has been relieved by 
section of the skull to permit increased expansion of 
the brain. 

As an adjunct to surgery, braces and shoe correc- 
tions, are of importance. In a survey of 1,000 cases, 
according to Brockway,** 38 per cent wore some kind 
of a brace for the leg, and 28 per cent wore corrective 
shoes. 

CONCLUSION 

I have no doubt that if osteopathic manipulative 
treatment could be given to all birth palsy patients, 
vast sums could be saved the public, and many kept 
from being public or private charges. Where are the 
philanthropically minded who will endow our institu- 
tions, that we may further advance our mechanical 
contribution to therapy in this disease as well as in a 
great number of others, and thus serve in a great 
humanitarian cause. 


Rousse City Cieee of Osteopathy and Surgery 
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The Osteopathic Approach to Epilepsy* 


(A Preliminary Paper) 


THOMAS J. MEYERS, A.B., D.O., F.A.C.N. 
Pasadena, Calif. 


The problem of epilepsy is one of the mysteries 
of medicine. In attempts to solve it every tissue and 
secretion of the human body has been examined, 
analyzed, and explored, and a great mass of data col- 
lected. Yet the problem is still there. The orthodox 
approach is one of control of the symptoms rather than 
one of cure. Common methods in use today’ are drugs 
such as sodium diphenyl hydantoinate,? sodium pheno- 
barbital,’ the bromides and borates. All are unsatis- 
factory in that, when the convulsions are diminished 
or stopped, other undesirable symptoms result. The 
ketogenic diet,* a high fat dietary regime, is monoto- 
nous, unpalatable and hard to follow. The dehydra- 
tion regime® requires a great deal of cooperation from 
the patient, which is rather difficult to obtain. Allergic 
studies in epilepsy are questionable; testing methods 
are open to doubt and therapy is negative.® ” 


Various combinations of these methods some- 
times will control or suppress the convulsions when a 
single agent will not. Temple Fay of Temple Univer- 
sity has done a great deal of original thinking in this 
regard. The dehydration method is his contribution. 
When the treatment was first announced he claimed 
100 per cent control, but since has modified this claim 
and now attempts to combine dehydration and violent 
physical exercise, which combination he claims gives 
much better response. But the patient must continue 


* Delivered before the Nervous and Mental Section at the Forty- 
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to dehydrate himself and to exercise, or the convul- 
sions will return. The significant thing about these 
various methods is not that they offer the answer to 
the problem, because they do not, but that they do 
influence the incidence of convulsions and furnish in- 
formation in the further study of the condition. Every 
influence that varies the frequency of the convulsions, 
touches in some measure close to the heart of the 
problem. One significant point about epilepsy, is that 
it is a condition as a rule not at all amenable to sug- 
gestion in any of its various applications, and hence 
therapies that are essential can be appraised aside from 
their psychical values. 


Accordingly, I am presenting this study for con- 
sideration by the profession as an example of what 
close application of the laws of osteopathy will ac- 
complish. The premise was accepted that, if the 
fundamentals of osteopathy are true, they should work 
with the difficult case as readily as with the easy one. 
The distorted physiology of a backache should not be 
far distant as far as natural law is concerned, from 
that responsible for the grand mal fit. 


The basic principles of osteopathy are summar- 
ized by Pearson® under the following three heads: 


1. “Structure determines function.” (This and the 
next two axioms of Still are elaborated by Burns.°) 
This is true as it pertains not only to the articular 
lesion, but also to the organ and system. 
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2. “The rule of the artery is supreme.” A supply 
of good blood to an organ is essential to the health of 
that organ, as is an ample drainage from it. 


3. “The body makes its own medicines.” Disease 
is maintained by obstacles in the way of recovery. 
Removal of such obstacles will allow the body to 
recover spontaneously, which it will do without the 
aid of outside medication. 

The application of these principles to epilepsy 
requires a reappraisal of the condition. The brain and 
nervous system is an organ,’® subject to the laws of 
structure and nutrition as other organs are. A char- 
acteristic of living tissue is its basic predisposition 
to certain habits or patterns. These patterns of living 
may be studied rather easily in the epileptic by close 
observation of the course and form of the convul- 
sion.™* 


The nervous system is made up of units compris- 
ing nerve cells, nerve fibers and interstitial tissue. 
One function of the nerve cell is to nourish the fiber 
and the function of the fiber is to conduct im- 
pulses.’*, ?* There is nothing created by the nervous 
system; its only function is to transmit nerve im- 
pulses. This simple setup is questioned by many well- 
informed men, of whom Spiegel‘ is one, without giv- 
ing a satisfactory alternative explanation. Nerve ac- 
tion occurs through the various senses and may be 
in one of three forms: stimulation, inhibition, radia- 
tion. Any disturbance in the usual order of this 
physiology will cause nervous activity changes. Dis- 
turbances may result from complication of fiber con- 
nections, overloading of the existing pathways for 
impulses, traumatic disruption of the system by in- 
jury, hemorrhage or such, metabolic disturbances of 
one form or another and nutritional variations, either 
by deficiencies or circulatory anomalies. It is normal 
for the nervous system to act as a unit, that is, in 
every act of the body the whole nervous system 
enters into its production.** When disturbances occur, 
there is an attempt at compensation, resulting in path- 
ology. 

Up to this point I have tried to set forth the most 
generally accepted theories although there is still con- 
siderable controversy over the all-inclusiveness of the 
neuronic hypothesis as is evidenced by Golla’s remark, 
“It is difficult for anyone with any intimate knowledge 
of neurophysiology to regard with tolerance attempts 
to find analogies between the activity of the isolated 
neurons and mental processes.”’*” 

My theory is that there is produced, in competi- 
tion with the normal channel of expression, a focus 
of irritation which I call a “hot spot.” This is a piling 
up of impulses, a short circuiting or a “monkey wrench 
in the works,” which in turn produces an act, or form 
of behavior, which in this instance is a convulsion. 
These “hot spots” may be located anywhere and may 
produce any variety of symptoms from the convulsion 
to the fear syndrome, from stuttering to insanity. If 
the location of the “hot spot” shifts, so will the symp- 
tom patterns. For example: 

Case 1. Girl, aged 18, came to the clinic in a highly and 
acutely nervous condition. She was extremely restless, pan- 
icky, and apprehensive. The history of the case revealed a 
quarrel with her husband a few days prior to the onset, 
which caused an acute flare-up of an active tuberculosis in 
the husband, necessitating his removal to a hospital where 
he was not expected to live. Prior to this the girl had 
stuttered badly all her life, but with the onset of the ner- 
vousness, the stuttering disappeared entirely. She was en- 


THE OSTEOPATHIC APPROACH TO EPILEPSY—MEYERS 217 


tered in the hospital and as her nervous condition was 
brought under control, her stuttering returned as before. 

Case 2. Man, aged 35, had suffered severely from 
asthma for many years. It had been his practice to break 
the attacks by violent massage, the use of lights and heat. 
On the occasion I was called he was following his usual pro- 
cedure, but as the asthma cleared, he lost his speech, then 
his locomotion, and lapsed into a coma. It was necessary 
to hospitalize him, and the coma lasted ten days. Then he 
had a mild attack of asthma and the coma began to lessen. 
Each succeeding attack of asthma lessened the coma until 
he was clear. He carried for many months a slurring speech 
and a dragging left leg and arm, but even this disappeared 
as the asthma returned to its former severity. It may be 
noted that no medication nor therapeutic procedure was of 
any avail in lightening the coma. Today he is about as he 
was before this episode occurred. 

Case 3. Man, aged 61, was a heavy drinker all his life. 
During the convalescent treatment from an attack of delirium 
tremens, he lost all desire for drink, but instead found he 
could coordinate his arms aad legs only with considerable 
difficulty. To date there has been no desire for liquor, and 
no lessening of the incoordination. 

In each of these cases, for some reason, possibly 
because of emotional shock, the “hot spot” shifted. 
In each instance, with the shift, an entirely new and 
different behavior pattern resulted. I have many 
other examples of this same phenomenon but the 
above are typical. We are all familiar with the ef- 
fects of shock on various illnesses; for example, sea- 
sickness is known to disappear when the ship begins 
to sink. I have read of a case in which the patient, 
suffering with terminal paralysis agitans, jumped up 
and ran out into the street when someone came 
through his hospital ward and shouted “fire.” When 
he reached the street his helplessness returned. 

Correction of the problem, then, is a twofold task. 
Either suppression of the “hot spot” or its removal 
will constitute a cure so-called, but really only the 
removal is the cure. In epilepsy, only the satisfactory 
removal of the “hot spot” will handle the problem as 
a cure. Our concern becomes, then, if our premise is 
correct, ways and means of eliminating the “hot spot.” 
My approach to this problem follows. 

In seeking an understanding of the disturbing 
factors, we will eliminate organic lesions and mental 
deficiency as being obviously gross structural faults, 
and concern ourselves largely with the so-called func- 
tional case. Wilder Penfield** has classified epilepsy, 
etiologically, according to the following scale. 

AGE OF ONSET PRESUMPTIVE CAUSE 


0-2 Birth injury, degeneration, congenital 
2-10 Birth injury, febrile, thrombosis, trauma 
10-20 Idiopathic, trauma 

20-30 Trauma, neoplasm 

30-50 Neoplasm, trauma 

50-70 Vascular, neoplasm 


In our presentation, we are not going to eliminate 
the so-called birth injury cases where injury is not 
obvious. Penfield’® used the electroencephalograph to 
locate the focus of epileptoid stimulation, which may 
be likened to my “hot spot.” Loéwenbach*® and later 
Goldensohn et al.,2* also used the electroencephalo- 
graph and found the same type waves in related sub- 
jects, of whom only one was epileptic, while a twin 
or other sibling was not. His conclusion was that a 
physiological constitutional peculiarity is necessary to 
epilepsy, and that other factors must be at work to 
produce the typical convulsive state, adding that these 
other factors are still obscure. 

We did not have such equipment to work with. 
Rather than attempt to find the focus of irritation in 
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the brain, we have directed our efforts to locate the 
source of irritation, which, in accordance with our 
premise, should be in the sense organs. This is based 
on the assumption that the majority of cases are 
purely functional and that so-called birth injury cases 
have foci that are irritated by functional overloading. 
In other words, a small region of pathological tissue, 
rather than being regarded as the cause of the con- 
vulsions, should be considered as a mechanical means 
of attracting the “hot spot” that would otherwise have 
located elsewhere. Correction then, rather than ex- 
tirpation of the region as Penfield'’* recommends, 
would be a reduction of the overload and improve- 
ment of nutrition, with a resulting loss of the “hot 
spot.” 


Our work so far has confirmed a finding of 
Ranney,”? that the eye furnishes a major scource of 
overload. Where Ranney failed was in his oversight 
of the factor of nutrition. His technique of correc- 
tion of the eve factor was very crude, but even at 
that he was nibbling on the edge of the solution to 
the problem. The investigation of Ranney’s work by 
the American Medical Association was not done fairly. 
It was entered into with prejudice and all findings 
were interpreted with bias against Ranney’s theories. 
Mention of the eye in conjunction with epilepsy comes 
up frequently in the literature,?* if only in the his- 
torical accounts. The fact persists that now and then 
prescription of a pair of glasses will be followed by 
a dramatic cessation of petit or grand mal seizures. 
The optic nerve spreading out to form the retina 
really constitutes a part of the brain.** Nowhere else 
do sensory impulses pour into the brain as directly. 
Nowhere else is the nervous tie-up as close to the 
sensory equipment.*” Because of this, we spent much 
time exploring and studying the effects of structural 
anomalies of the eye. We found that the eye followed 
anatomy in general in its asymmetry. Rarely did we 
find two eyes in the same individual that were alike. 
In some individuals there was a radical variation as 
in the following case: 


Case 4. Girl, aged 15, came to me with a history of 
nervousness, inefficiency, temper spells, and general disposi- 
tion problems. Examination revealed a right eye of —1.50 
and a left eye of —7.25. Prior to five years of age she was 
subject to convulsions at regular and frequent intervals. Her 
parents were with her in Europe at the time, and they took 
her everywhere seeking a cure. At five years her eyes 
spontaneously crossed and her convulsions stopped and have 
not recurred. At the present time, her problem is taken 
care of, her neryous symptoms completely gone, and she is 
a student in Stanford University doing unusually good work. 


In other cases nature had made an attempt to 
solve the eye imbalance by blinding, partially blinding, 
or crossing the eyes. But in our cases if the difference 
in the two eyes was not great, the nervous trouble 
persisted just the same, as for example in the follow- 
ing cases: 


Case 5. Girl, aged 13, was referred to me because of 
petit mal attacks that would vary in frequency from several 
a day to one a week. There were also infrequent grand mal 
attacks. The condition had been present almost the whole 
life of the patient. Eyes were markedly strabismic. Vision, 
right 10/15, left 10/70. Refraction improved to right 10/10 
and left 10/25. Measurement of the eyes was right —.75 and 
left —1.50. Strabismus persisted to a lesser extent and the 
right eye continued to dominate the visual field. Spells per- 
sisted about one or two petit mals each two weeks. Blinding 
the right eye immediately reduced the spells to less than one 
a month. 
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Case 6. Boy, aged 12, referred because of petit mal 
attacks, varying in frequency from one every five minutes 
to several a day. Vision in right eye 10/10, left eye 10/100. 
Refractions right —1.00 and left —2.50. There was marked 
strabismus. Under treatment vision improved to right 10/10 
and left 10/15, and the strabismus was corrected. Spells 
stopped entirely. However the right eye continued to dom- 
inate the visual field and fusion was a difficult accomplish- 
ment. In this case it is to be noted that eye correction alone 
was not sufficient to solve the problem, and improvement 
began only after manipulative procedures were added. Later 
to check the place of each step in the patient's recovery, 
the eye was allowed to return to its former state and ‘the 
spells returned. Correction was immediately followed by 
cessation of the spells. This case had been refracted by two 
oculists before coming to me, with no benefit. 

It is sometimes difficult to tell whether eye dis- 
tortions are epileptic spasms or strabismic spasms: 

Case 7. Baby girl, aged 20 months. At the time the 
case was referred, a grand mal convuls%n was occurring 
each fifteen minutes, which had been going on day and night 
for three days. A marked strabismus was present, and 
seemingly an impairment of vision. Convulsions were stopped 
by the use of procedures such as mobilization of all vertebral 
joints, movement of the blood mass out of the brain by the 
use of hydrotherapy, reduction of stimuli by closing off all 
the senses as far as possible, and by the use of some ignatia. 
With cessation of the spasms the strabismus cleared and 
vision was seemingly restored. There have been only two 
convulsions in the last ten months. On both occasions the 
child was cutting a tooth, and in each instance it was easily 
stopped. The spells had been continuous at less frequent 
intervals since two months of age. This was one occasion 
where medication was used empirically, and at that it was 
not used as a sedative. 

Vision does not seem to be a criterion of irrita- 
tion, for the more difficult cases are those in which 
vision is good and the refractive errors slight.2° | 
have undertaken to use the Bates’ method ** ** for the 
correction of eyestrain, and unquestionably, in my 
cases as well as others,?” the patients experienced re- 
lief and had their vision improved, vet the refractive 
error of the eye remained the same before and after 
the ‘“‘cure.” 

Also I have observed that the current method 
of eye refraction seemingly does not remove the irri- 
tative factor. On numerous occasions, especially in 
the development period of this work, I was sorely dis- 
appointed in an expected result from the refractive 
work of well-qualified oculists. On paper the patient 
should have responded and did not. Rather than dis- 
card my premise then, I experimented myself and 
made it a point to refract even the slightest error. My 
response then was more encouraging and allowed 
further study toward our present solutions. It is my 
belief that the fault of the oculist was threefold: first, 
he tended to underevaluate the importance of the re- 
fractive factor, often blaming a “toxic condition” for 
his inability to refract successfully; second, he was 
not precise enough in his work, being content to pro- 
vide good vision only; and third, he tended to refract 
the eye by objective methods and machines. Not 
being an oculist, I cannot argue the relative scientific 
merits of the various methods of refracting eyes, but 
I do know that the awkward, so-called unscientific 
subjective method I have been experimenting with 
gives me a therapeutic result when the objective 
method does not. Another shortcoming of the oculist 
or other physican seeking to place a value on the eye 
factor, is that he does not have a clear conception of 
what he is looking for. We do not seek refractive 
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errors; rather we are sorting out sources of irritation 
capable of maintaining a “hot spot” responsible for 
convulsions. Our attention was drawn to the eye as 
a possible obstacle to recovery by two rather inter- 
esting experiences. 

Case 8. Girl, aged 12, referred because of recurring 
convulsions of grand mal type and obviously was mentally 
defective. The regular frequency was one or two a week. 
When examining the eyegrounds in the course of routine 
examination, the patient almost lapsed into a convulsion in 
the chair. On the following day, she suffered twelve con- 
vulsions, the day after, eight; and so on, taking two weeks to 
get back finally to the old cycle. 

Case 9. Woman, aged 45, was being examined in the 
clinic. Her history indicated regular convulsions, during 
which she would go into a murderous fury. When examin- 
ing the eyegrounds with the ophthalmoscope, the irritation 
of the light of the instrument was sufficient to bring on a 
convulsion of unusual violence. It required five persons to 
restrain her to prevent injury to herself or others in the 
clinic. 


In our work we have tried to evaluate honestly 
the various factors in each case. This was particu- 
larly true in the early cases when we were searching 
for the major factor. There were cases that had a 
source of irritation from other senses. 

Case 10. Man aged 35, examined in the clinic. He gave 
a history of convulsions dating back for twenty years. These 
spells were accompanied by ear noises. About five years pre- 
viously a doctor had examined his ears and treated him by 
the finger method to the Eustachean tube and his convulsions 
stopped. Under treatment he had no more for four years 
when they returned. Repetition of the ear treatment again 
freed him of his spells. 

Case 11. Man, aged 55, referred because of peculiar 
nervous spells. He gave a history of having for years been 
unusually susceptible to strong odors. A strong aromatic 
odor would cause him to go into sort of a falling faint. As 
long as he stayed away from odors he was all right. 

There are many other cases reported of epilepsy 
resulting from peripheral irritations such as phimosis, 
impacted teeth, inherited alimentary anomalies such as 
Jackson’s veil, congenital adhesions, etc. Dr. W. 
Curtis Brigham has told me of reports in his files of 
patients who ceased having convulsions following sur- 
gery on the cecum or other parts of the colon. Other 
osteopathic physicians tell of having cured occasional 
epileptic patients with their manipulations. All this 
must be acknowledged and the value of each instance 
carefully weighed. If a recovery occurs, there must 
be a reason for it, and that reason must be com- 
patible with our principles if they are true. 

Another source of irritation is found in structural 
anomalies. I do not refer exclusively to spinal lesions, 
but to gross anatomical structure. All our cases are 
measured carefully before a plumb line, deviations 
from mid-line recorded, the tilt of the pelvis appraised, 
and treatment instituted to bring gross structure into 
normal alignment. Throughout the whole care of the 
case we keep in mind Louisa Burns’ dictum that 
“nothing of benefit can be added to the normal en- 
vironment of the normal cell.”°° Normal structure 
cannot be made more normal. If alignment is 
straight, the pelvic obliquity is proper, shoulders are 
balanced, and iliac crests are even, then further treat- 
ment cannot improve the structure. 

Aside from balancing gross structure, manipula- 
tive care is directed to improving circulation to and 
from the brain. We have found that soft tissue work 
on the cervical and upper thoracic region is most ef- 


THE OSTEOPATHIC APPROACH TO EPILEPSY—MEYERS 219 


fective. Every vestige of tenderness, rigidity and 
tenseness must be worked out carefully, and the con- 
ditions maintaining it be removed. There are some 
writers who maintain that lesions affecting the eye 
are usually found in the upper cervical region rather 
than in the upper thoracic region. This is contrary 
to Louisa Burns’ findings** that the centers having a 
control effect on the eyes are located at the level of 
the first and second thoracic vertebrae. 


The only use for adjuncts in treatment is to 
further our objective of normalizing circulation. 
When a case remains resistant and is accompanied 
by cold hands, reddened or blanched face, erythe- 
matous neck and chest areas, slow or rapid pulse, 
various methods are employed to accomplish our pur- 
pose. First, the use of hydrotherapy in the form of 
cold sitz baths, cold half packs, or long tepid baths is 
employed. If this fails, then is added medication in 
the form of dessicated endocrine substances such as 
thyroid, ovarian, adrenal, pancreas or pituitary. There 
is no attempt whatever to replace endocrine secretions ; 
the substances are used only to produce physiological 
changes in accordance with our premise that a good 
supply of healthy blood to a part is essential to the 
health of that part. We have found that adequate re- 
moval of obstacles to recovery will allow the body to 
recover spontaneously, and the use of these symptom- 
atic substances may be discontinued. As Dr. K. G. 
Bailey has emphasized repeatedly, the materia medica 
of the osteopathic physician is the sympathetic nervous 
system, and these substances have a direct effect upon 
that system. We have been guided almost entirely in 
our dosages and length of use by experience. We have 
been quite aware in using these substances that they 
would cure nothing in themselves, but did serve to 
bring physiology into a normal range while the 
obstacle to recovery was being removed. That our 
judgment in this has been correct is attested by our 
results. 


One further factor remains for discussion. The 
average patient presenting himself for treatment is 
markedly distorted chemically. This factor has been 
most exhaustively studied in epilepsy in the last ten 
to fifteen years. In many of our problems, the spon- 
taneous recovery factor obviates any necessity for at- 
tention, as for example: 


Case 12. Boy, aged 12. Referred because of two con- 
vulsions several months apart. The first occurred in June, 
1938, and the second in October, 1938. There were a number 
of suggestive experiences that might be interpreted as part of 
the epileptic picture. Treatment began in November, 1938, 
and consisted of removal of the irritation from the eye, by 
the use of lenses, and the balancing of gross body structure. 
No other treatment was deemed necessary. There have been 
no further convulsions to date, nor any syndrome suggesting 
them. The patient was taking dilantin at the time treat- 
ment began, which was discontinued immediately. Besides 
being free of spells, which might be credited, in this case, 
to a natural remission even without treatment, the boy has 
very noticeably brightened mentally. 


Case 13. Woman, aged 42, referred because of grand 
mal convulsions occurring during the week after each 
menstrual period. Treatment consisted of correction of the 
eye factor. She was farsighted in one eye and shortsighted 
in the other. No manipulative treatment has been given this 
patient since the eye was corrected, though she had a great 
deal of it before. For the first time in eighteen years she’ 
has gone through several periods without a convulsion. The 
patient is not well yet, convulsions have recurred from time 
to time, but they are spaced two to three months apart and 
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are much lighter in nature. She is still under treatment. No 
other care was used in this case. 

Case 14. Man, aged 58, referred because of frequent 
petit mal spells. These were in the nature of attacks in 
which he would go blank mentally for as long as two 
minutes. He would not fall, but would continue to do what 
he had been doing, except that his action would be strange. 
The history is interesting in that his spells began about a 
year previous to consulting me, and yet twenty-seven years 
before, he was struck on the head by a slowly descending 
elevator. His wife told me that from that time on he was 
subject to spells of irritability, insomnia, and unreason- 
ableness, but no spells such as the present attacks. Examina- 
tion revealed besides a marked hyperopia, a high degree of 
hyperphoria (six degrees). There were many cervical and 
upper thoracic vertebral lesions. The most troublesome were 
located at the second cervical. Progress was slow, but in a 
period of six months the eye was corrected, the cervical and 
upper thoracic vertebrae free, and there were no further 
spells. No drugs of any kind were used; no special diets, 
no treatment other than described. He has remained well for 
one year now, and has no attacks of insomnia or irritability. 

Other cases, however, require attention to the 
chemical factor of the body which acts to maintain 
obstacles to recovery. Most cases coming to us have 
been under drug therapy for years and present almost 
as many drug symptoms as pertain to the disease it- 
self. Other cases have congenitally faulty livers that 
are very slow functioning under their structural handi- 
caps. Still others are disciplinary problems and 
require some sort of strict regime to make them co- 
operate. I use Hugh W. Conklin’s method of fast- 
ing.*? I do not rely on it entirely, but it has served 
me excellently in difficult problems. One such instance 
is the following: 

Case 15. Man, aged 22, referred because of grand mal 
convulsions since birth. They were of frequent occurrence, 
averaging one every two weeks or so. For a period between 
age 15 and 20 he was free of spells entirely. They then 
recurred in increasing frequency. Correction of the eye 
factor and structural work was insufficient to stop the spells. 
On the assumption that there was a congenitally faulty liver, 
based upon physical findings of enlargement, tenderness and 
a peculiar bronzed skin with eruptions, constipation and 
digestive problems, I instituted a fast, strictly in accord with 
Doctor Conklin’s method. The patient remained on the fast, 
taking nothing but water for twenty-one days. He was 
treated daily; his main lesion was a right occipital. There 
were no complications. There was a loss of twenty pounds 
in weight, but he regained it and six pounds more in two 
weeks. There have been no convulsions since January 1 of 
this year to the present, April 30. While this cannot be re- 
garded as a cure, yet it is suggestive of the value of the fast 
in getting hold of an obstinate problem. Many other nervous 
symptoms that had been present for years disappeared under 
this regime. 

Case 16. Boy, aged 9, referred because of very frequent 
grand mal convulsions. This case is still under treatment, 
but is mentioned to show how the fast will make a difficult 
problem tractable. Besides the convulsions this boy was 
quite a behavior problem and cooperation was out of the 
question. He had twelve severe seizures in two days which 
were controlled by bowel flushings, abstinence from food and 
drink, and then he was continued on a fast for twenty-one 
days. He was treated osteopathically every day. He is 
not well yet, and a very difficult eye problem is ahead. He 
has a constant lateral nystagmus with vision limited in each 
eye to only 10/70. But he is cooperative now, and much 
brighter mentally. His convulsions have been spaced further 
apart which helps keep him mentally tractable. His I.Q. was 
68. We are interested to see if this will improve. 


In general I have found that strict adherence to 
the principles has allowed best results. Whenever I 
went contrary to this rule I had difficulty with the 
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progress of my case. Attempting to improve upon 
the basic laws of adding symptomatic control to the 
routine has not shortened the course of the disease, 
but rather has definitely handicapped me in my con- 
duct of the case. Drugs always leave their mark and 
if they are added to the treatment, along with dehydra- 
tion or the ketogenic regimes, how would one know 
what is responsible for the patient’s freedom from 
convulsions, if he is free? If one is skeptical enough 
to add control treatment on top of curative treatment, 
one would not want to discontinue any of the items 
used to see what it is that makes the procedure work. 
We have been very sincere in our efforts to find the 
application to this dread disease, and we think we have 
found it. Our therapeutic response is favorable in 
about one-half of our cases. This is encouraging 
considering the relative newness of the technique and 
our awkwardness of application. We expect each 
coming year will improve our efficiency, and as diffi- 
culties arise teach us rules and new ways of meeting 
them. Each case accepted is studied and treated 
rigidly according to the rule, and a real cure aimed at. 
Our only apology in presenting this study is that 

it may seem that it is immature; that our list of cases, 
too small; that not enough time has elapsed to prove 
our results, and that our technique is too vague. Each 
reader will recount cases in which the eyes have been 
checked thoroughly, foci of irritation have been re- 
moved, osteopathic manipulations have been persisted 
in rigorously and still the condition persists. While 
this study is the culmination of ten years’ effort, the 
technique is only two years in development. It is 
surprising how many osteopathic physicians there are 
who feel that they have the answer to the problem of 
epilepsy. Certainly, many of them have records of 
cured cases in their files. These methods of cure 
range all the way from control of the astral bodies to 
forced feeding of concentrated foods. There is some 
justification for Lennox’s** slighting reference to dis- 
appointed epileptic patients turning to osteopathic 
physicians and patent medicines when regular M.D.’s 
shake their heads in doubt as to what they can do for 
them. But so-called “irregular” practitioners are not 
holding a monopoly on “crank” cures for epilepsy. I 
personally know of M.D. specialists, too, if you 
please, who also are soaring in the skies on their 
theories and methods of treatment. The index of a 
cure is the ability of anyone in practice being able to 
master the technique. It is our hope that this concept 
will fulfill this ideal. We have been able to prove 
it to our own satisfaction. That is, we have been able 
to stop convulsions by neutralizing foci of irritation 
to the nervous system, then reproduce the convulsive 
state by replacing the foci, then remove it again by 
neutralizing the foci. This has been our method of 
testing. It should be remembered, however, that many 
disappointments occur in the study of any obstinate 
problem, and that often when one is convinced that he 
has grasped the solution, it eludes him and he must 
begin again. Unless we can develop this method so 
that anyone may use it, we will have to “begin again.” 

SUMMARY 

A close application of osteopathic principles is 
made in the study of epilepsy. Gross structure is 
considered rather than spinal lesions alone. It is our 
belief that a focus of irritation is the mechanism of 
production of the convulsion. This focus may be in 
the eye, ear, nose or periphery. “Hot spots” are 
formed by these foci and maintained by them. Re- 
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moval of the “hot spot” 
tion to nutrition of the brain is essential. 
balance must be maintained. 


is necessary for cure, Atten- 
Chemical 
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Metrazol at the Merrill Sanitarium* 


EDWARD S. MERRILL, D.O. 
Los Angeles 


Medical and lay literature has been so filled in the 
last three or four years with reports on pharmacolog- 
ical shock as a therapeutic measure, especially in 
schizophrenia, that there has been an increasing de- 
mand on the part of osteopathic physicians to have 
their psychopathic patients subjected to such treat- 
ment. Percentages of cures claimed for shock treat- 
ment apparently are better than any heretofore 
published by nonosteopathic institutions, and while 
the claims are not at all uniform, in some cases they 
have exceeded the figures which have been published 
in some of our osteopathic journals.’ 


Many patients seemingly cured in 1938 and 1939 
might not be so considered in 1940. For instance, 
Rennie? gave figures from a selected group admitted 
to the Phipps Psychiatric Clinic between 1913 and 
1923, and indicates that at the time of discharge from 
the Clinic 42 per cent were well, but nine years later 
only 35 per cent were considered recovered, and in 
1940 only 27 per cent. The term, recovery, carries 
a time element which must be observed. For that 
reason the claims for cure by shock treatment cannot 
be evaluated entirely at the present time because re- 
sponsible figures are not available for more than five 
vears. 

Ross® indicates that of 523 patients treated with 
metrazol in the New York State hospitals the recovery 
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rate and the much-improved rate do not differ sig- 
nificantly from those of the control series. And it is 
possible that even these figures will have to be revised. 


Metrazol shock treatments may even have some 
deleterious effects upon the patient. A study made by 
Dynes,* of Harvard, indicates that ten out of every 
sixty-eight patients were harmed mentally by this 
treatment; and Pollock made a study which indicated 
that of 1,140 patients undergoing treatment with 
metrazol, eighty-seven had some injury. At the Butler 
Hospital, Providence, R. I.,° eight of seventeen 
patients treated with metrazol showed compression 
fractures of the spine, and from the Woodside Hos- 
pital in London’ came the report that 25 per cent of 
the cases treated there had vertebral fractures. Aside 
from bony lesions, there are circulatory complications, 
including fatal syncope, irregular pulse, tachycardia, 
arrhythmia and hypertension.* 


Because osteopathic statistics of cure of schizo- 
phrenia have been so satisfactory as compared with 
nonosteopathic treatment, osteopathic institutions do 
not feel the urge to try shock treatment, but during 
the last two years, under pressure of laymen and some 
osteopathic physicians, the Merrill Sanitarium has 
carried through a series of patients under this treat- 
ment. 


In 1939 in the Mental and Nervous Disease Sec- 
tion of the annual convention of the A.O.A. at Dallas 
insulin 


we discussed somewhat the mechanism of 
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and metrazol shock, and showed a seeming 50 per cent 
cure of schizophrenics while using metrazol in osteo- 
pathic institutions (not published). A follow-up on 
some of these cases together with some new figures, 
give a percentage of 40. 


In observing the above figures, it would be well 
to remember that in the last paragraph of my paper 
a year ago I called attention to the fact that the Mer- 
rill Sanitarium is in a metropolitan area and that 
there are several hundred osteopathic physicians 
within close range of the Sanitarium. Inasmuch as it 
is the policy of the Sanitarium to invite physicians to 
take care of their own cases in their own way, using 
the Sanitarium staff as consultants, it is easy to see 
that several doctors who have referred cases have 
insisted on their own volition, or as a result of the 
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desire of the families which they represent, that the 
patient should have this treatment, even though the 
Sanitarium staff thought the case did not offer a good 
prognosis. Therefore, this figure of 40 per cent 
of cure by metrazol in an osteopathic institution may 
be misleading, as compared with another institution, 
in which only the staff works, first, because the cases 
may have been poorly chosen, and second, because the 
social follow-up through the referring physician may 
not be complete. 


There are several theories as to how metrazol 
brings about its results, but I am of the belief, first, 
that the patient’s ego is catered to because of the 
amount of care and attention he receives; second, 
when the patient is coming out from his period of 
unconsciousness, he is particularly receptive to psycho- 


EXPERIENCE WITH METRAZOL TREATMENT AT MERRILL SANITARIUM 


RESULT 
DURATION | pIAG- | PROG- NO. DEGREE | FOLLOWING] LATER 1940 
CASES | AGE | SEX OF T- | DOSAGE OF 
psycHosis | NOSIS NOSIS Tea SEIZURE TREAT. REPORT REPORT 
1 53 F. (2 yrs. Manic- /|Good 13 (34 &4 (Slight Frantic, Marked State 
depressive ce. restless improve- Hospital 
depressed ment, 1 
phase month. 
Regressed 
2 | 27 | F. 22 yrs. Schizo. _| Poor 12 |1-3, 2-3%, Slight [Over- None Much 
3-4, 3-414, active improved ; 
3-5 cc. at home. 
3 29 F. {8 yrs. Sckizo. Poor 17. |3 & 3% |Tofirst§ [Irrational, |Marked Regressed 
ce. few, very /fearful, improve- A 
strong; /|then ment 
then less. |rational 1 month 
4 51 F. |6 mos. Manic- |Good 12 Two seiz- {Less Marked Comfort- 
depressive ures, nervous improve- able at 
depressed mild ment, con- /home; 
phase reactions. versation then to 
normal, in- |sanitariuin 
creased 
sociability. 
5 29 F. {1 yr. Psycho- |Poor 14 4, 4%, Varied Fearful, Cheerful, Regressed 
pathic cc. apprehen-_|sociable, 
personal- sive improved. 
ity 
6 37 M. 2 mos. (?) |Schizo. |Good 16 |4% cc. Complete |Motion Physical Able to go 
less &mental jhome 
retarded improve- 
ment 
7 44 F. (5 mos. Manic- Fair 3 4 cc. None Less Improved (Suicide 
depressive nervous —home 
8 29 M. 44 yrs. Schizo.- |Poor 14 4&5cc. |Complete |Improve- /Marked Unstable 
intermit- paranoid ment improve- 
tent ment; 
work 
9 53 F. {3 yrs. Manic- Fair 12 1Y% to2 9 of 12 cure cure Regressed 
depressive ce. somewhat, 
but 
improved 
10 25 M. 6 mos. Alcoholic |Poor 15 3to5cc. |Heavy Improved /|At work Working 
psycho- 
neurosis drinking 
again 


Of the 5 cases (50%) reported as cured in 1939 the 1940 report shows: 
1 in the State Hospital 
1 in a sanitarium 
1 unstable and drinking 
1 at home under supervision of the family ~ 
Of the 5 reported unimproved in 1939, the 1940 report shows: 
2 working 
1 suicide 
1 in the State Hospital 
1 at home, showing some improvement. 


The totals show that improvement came so long after the treatment that it cannot be accredited to the treatment, but to normal processes. 
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therapy; and third, the substitution of the fear of 
death for a lesser fear, namely, a social situation, 
brings about a lessened mental tension. 


I am aware of the studies of Cohen® at the Wor- 
cester, Mass., State Hospital, in which he found that 
a group treated by “induced fear” was benefited less 
than those who had regular convulsions. I am also 
familiar with the studies at the University of Illinois,’° 
which led to the conclusion that the effect on vital 
organs is more marked when a convulsion occurs than 
that gained from induced fear, namely, that the con- 
vulsion itself produces a fall in the pH and carbon 
dioxide of the blood to a state of acidosis. 


Appended are detailed reports on ten consecutive 
cases showing sex, age, duration of illness prior to 
treatment, diagnosis when patient first came to us, 
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CURE IS WITHIN THE BODY 
Has not your acquaintance with the human body opened 
your mind’s eye to observe that in the laboratory of the 
human body the most wonderful chemical results are being 
accomplished every day, minute and hour of your life? 


Can any laboratory be running in good order and toler- 
ate the formation of gall or bladder stones? Does not the 
body generate acids, alkalies and all substances and fluids 
necessary to work out all impurities? 


If you think an unerring God has made all those neces- 
sary preparations, why not so assert yourself and stand upon 
that ground? 


You cannot do otherwise and not betray your ignorance 
to the thinking world, If in the human body you can find 
the most wonderful chemical laboratory mind can conceive, 
why not give more of your time to that subject, in order 
that you may obtain a better understanding of its workings? 
Can you afford to treat your patients without such qualifica- 
tions? Is it not ignorance of the workings of this divine 
law that has given birth to the foundationless nightmare now 
prevailing to such an alarming extent all over civilization 
that a deadly drug will prove its efficacy in warding off 
disease in a better way than has been prescribed by the 
intelligent God who has formulated and combined life, mind 
and matter in such a manner that it becomes the connecting 
link between a world of mind and that element known as 
matter? 


Can a deep philosopher do otherwise than conclude that 
Nature has placed in man all the qualities for his comfort 
and longevity? Or will he drink that which is deadly and 
cast his vote for the cucifixion of knowledge?—A. T. Still 
from “Philosophy and Mechanical Principles of Osteopathy,” 
pages 70-71. Published in 1902. 
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prognosis made at that time, number of treatments, 
dosages of metrazol used, degree of seizure, and the 
result, with comment on the character of improve- 
ment, also notations as to the difference in results 
between 1939 and 1940. 
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Autopsies: Human and Rodent* 
LOUISA BURNS, MSS., D.O. 
South Pasadena, Calif. 


The educational value of human autopsy findings 
cannot be overestimated. Through such findings er- 
rors in diagnosis can be brought to light. It has been 
said very truly that the only doctors who seem to 
be really good in diagnosis are those who perform 
no autopsies. In cases in which consultants differ, an 
autopsy settles the matter to the good of everybody 
concerned. A correct diagnosis thus made for one 
member of a family may save the life of other mem- 
bers of the same family, or of other persons suffer- 
ing from similar conditions. 


Not only the cause of death, but a better under- 
standing of nonlethal factors in etiology may be 
shown by careful study of post-mortem material. This 
is especially true in osteopathic practice wherein the 
structural causes of disease are known to be of great 
importance. It is true that certain structural causes 
of disease may not have been concerned imme- 
diately with death, but they may have caused 
puzzling symptoms during life, or they may be rec- 
ognized as potentially pathogenic. Had the patient 
lived longer, such factors might have caused disease. 
This information is often of considerzble value to 
other members of the family, as well as to many 
other patients in whom the same lesions exist. 


The animal autopsies reported in this connection 
are those performed as a part of research work at 
Sunny Slope. They were selected because they show 
some resemblance to the human autopsies in etiology, 
pathological conditions or case history. 

CASES CONFUSED WITH TUBERCULOSIS 

Case 1, male, forty-one years old: His fatal 
illness began insidiously with progressive weakness, 
emaciation, cough, and dyspnea. A diagnosis of pul- 
monary tuberculosis was made by a careless nonosteo- 
pathic doctor. The condition grew worse slowly 
until he seemed almost ready to die. As a last resort 
he consulted an osteopathic physician. This doctor 
insisted upon having the sputum examined, which 
had not been done before. The sputum contained no 
bacilli of tuberculosis, but it did contain abundant 
masses resembling cancer. 


Physical examination at about this time showed 
many hard masses in the abdomen. Certain symptoms 
indicated involvement of the brain. 


Death occurred within ten days after the diag- 
nosis of cancer had been made. While the erroneous 
diagnosis did lead to expensive and troublesome meth- 
ods of treatment, it is doubtful whether the correct 
diagnosis would have prevented the fatal outcome. 


Autopsy twenty-four hours after death revealed 
that the lungs were almost completely filled with 
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small tumor masses. One large tumor in the lower 
part of the right thorax seemed to have arisen from 
a small aberrant pulmonary lobe. Many tumors of 
varying sizes were found in the abdominal cavity, 
and these retained the structure of the primary tumor. 
The brain contained a few small nodular masses of 
the same tumor. 


This man had worked in a repair shop for auto- 
mobiles. His work had forced him to breathe fumes 
from the gasoline engine, and from oil which was 
partly oxidized. Whether the pulmonary irritation 
due to his occupation had any effect in causing the 
malignancy remains a problem. The aberrant de- 
velopment of the Jung was the most conspicuous 
of a considerable number of minor developmental 
anomalies. 


Records of autopsies made at Sunny Slope in- 
clude several cases in which aberrant tissue seemed 
to be the site of neoplasms. These are described 
elsewhere in this series of reports. Certain anomalies 
of the lung have been included in the film “Effects 
of Lumbar Lesions” prepared by Dr. Ralph W. Rice. 
In this connection it may be noted that aberrant 
masses of lung tissue, often not connected with the 
bronchial tree, have been found in the progeny of 
lesioned rabbits, that irregularities of the outlines of 
the lungs are common in the progeny of lesioned 
animals, and that aberrant pulmonary tissue has been 
mentioned by several authors as being etiologically 
important in human primary pulmonary cancer. 


The following reports are included because of 
their essential interest. No experimental work has 
been done at Sunny Slope in these fields. 


Case 2, female, fifty-four years old: She never 
had been very robust, but had not suffered any serious 
illness until about two years before death. She had 
then developed symptoms suggesting pulmonary tuber- 
culosis. Sputum was abundant, but the bacilli of 
tuberculosis never were found. Inoculated guinea 
pigs did not develop tuberculosis. 


Many osteopathic physicians and several non- 
osteopathic practitioners had been in consultation. 
Many laboratory tests and x-ray examinations were 
made. Diagnosis was not possible. 


Autopsy twenty hours after death revealed lungs 
which seemed to be perfectly solid, as in the hepatiza- 
tion of pneumonia. On section they seemed to be 
solidly filled with a granular material resembling 
coagulated blood. The stomach, the small intestine 
and the ascending colon were almost solidly filled with 
the same material. No developmental anomalies were 
recognizable. Specimens were taken for microscopic 
examination and a diagnosis of coccidioides infection 
was made. This organism had invaded the digestive 
tract and the lungs and thus had produced the symp- 
toms. 


In reviewing the laboratory reports made by 
several different laboratories, it was noted that the 
sputum, gastric contents and feces all had shown 
the presence of ‘some peculiar mould-like organism.” 


In this instance, as in Case 1, fatal outcome 
probably was inevitable even if the diagnosis had 
been established in an early stage of the disease. 
No adequate treatment for coccidioides infection is 
known at this time. The treatment for tuberculosis, 
based upon a symptomatic diagnosis, was trouble- 
some, expensive, and useless in this case. 
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The recognition of the infection enforces greate; 
attention to the presence of blastomycotic fungi in 
sputum, gastric contents, and feces. Further study 
of these conditions may indicate adequate methods 
of prevention or treatment. 


Case 3: This case was observed in a non- 
osteopathic organization. No osteopathic records were 
concerned, but the diagnostic significance is of 
interest. The patient, male, thirty-six years old, had 
been treated for pulmonary tuberculosis about four 
years before his death. At that time he was thin, 
anemic and weak, and had a persistant annoying 
cough, mostly nonproductive. Sputum was scanty 
and no bacillus of tuberculosis could be found. He 
received treatment for pulmonary tuberculosis, made 
a good recovery, and returned to work. 


Two weeks before his death he returned for 
further treatment for the same conditions. Treatment 
for pulmonary tuberculosis gave no relief. He had 
a rather severe attack of coughing, brought up a large 
amount of blood and died at once. The diagnosis of 
pulmonary hemorrhage due to pulmonary tuberculosis 
seemed to be indicated. 


Autopsy four hours after death showed moder- 
ate pneumokoniosis, and a very few calcified nodules 
which evidently were due to childhood tuberculosis. 
There was no evidence of active tuberculosis nor of 
pulmonary hemorrhage. 

The stomach and intestines were full of fresh 
blood. Upon the posterior gastric wall, about four 
inches from the pyloric orifice, a deep ulcer appeared. 
This was three centimeters in diameter, almost round, 
and invaded almost the entire thickness of the gastric 
wall, but it did not perforate into the peritoneal cav- 
ity. Standing up from the floor of this ulcer were 
two blood vessels. One was sealed over its end by 
a mass of scar tissue. The other was open and was 
still bleeding slowly at the time of the autopsy. It 
seems almost certain that his previous illness had 
been due to gastric ulcer. The cause of his death 
was gastric hemorrhage. It is strange that no diges- 
tive symptoms had been mentioned by the patient at 
any time. 

Dog C: Dogs are not often tuberculous, though 
this disease is occasionally imitated in dogs and other 
carnivora. Dog C. was brought to the laboratory to 
be killed in mercy. The owner said he had “some 
kind of consumption.” He had lost weight steadily 
for several months, coughed severely and very fre- 
quently, and breathed irregularly, with variable rales. 
He seemed chilly every morning, but during the 
afternoons he slept deeply and seemed to be very hot. 

The dog was a playmate of two small children, 
and he slept on the bed with one child, even during 
the night preceding the death of the dog. Yet the 
parents of these children seemed to be intelligent and 
careful concerning other sanitary conditions. 

The dog was given chloroform until death. 
Autopsy was performed at once. Lungs were studded 
with small nodules somewhat resembling tubercles. 
On section, these were found to be composed of 
masses of minute threadlike worms. Scrapings from 
the nose and mouth also contained masses of the 
worms. 

ANEMIA AND TUBERCULOSIS 


Several forms of anemia have been confused with 
tuberculosis. No doubt this confusion occurs more 
often because tuberculosis is common and because it 
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is so well advertised. Especially at Christmas time, 
the dangers are emphasized, so that the entire popula- 
tion has become distinctly “t.b. conscious.” 


In the following case, the diagnosis was estab- 
lished several weeks before death. Pulmonary tuber- 
culosis had been suspected and “home remedies” had 
been given. These included no dangerous drugs, and 
plenty of good food; rest and nursing certainly had 
not been harmful. 


Case 4, male, 18 years of age: This young man 
had been ordinarily well until he was about sixteen 
years old, though he had not been as husky as boys 
sometimes are, and he had not engaged in any very 
strenuous sports, 


During his sixteenth summer he worked very 
hard, on a farm, in a malarial locality. He contracted 
malaria and returned to his home; the disease was 
unusually severe and he had been given large doses 
of quinine for several months. The exact time and 
dosage were not known. After recovering from the 
malaria he was weak and he lost weight rather rapid- 
ly. His weakness, emaciation, and pallor continued 
for about twenty months after the malarial symptoms 
had cleared up. At that time he consulted an osteo- 
pathic physician who found no definite vertebral or 
costal lesions, and no other palpable abnormal struc- 
tural relations. He ordered several laboratory tests. 
Wassermann and Koch tests were negative. The 
blood examination showed hemoglobin, 26 per cent, 
with erythrocyte count of two and half million. Other 
findings were not significant. A diagnosis of aplastic 
anemia was indicated. Fatal outcome was considered 
probable. Blood transfusions gave temporary relief. 
About a week before death the hemoglobin was 10.5 
per cent, erythrocytes, 754,000. No malarial parasites 
were found. 


Autopsy was made two hours after death. No 
developmental defects were found. The fat was ex- 
tremely pale, resembling lard rather than human fat. 
The spleen was about three times normal size, other 
findings explicable in the light of the case history. 
Most significant condition was that of the bone mar- 
row—ribs and other bones contained no recognizable 
red marrow at all, but only dry, whitish bony and 
connective tissue trabeculae. The ante-mortem diag- 
nosis of aplastic anemia was thus verified. 

The cause of the anemia was not determined. 
The doses of quinine (said by the nonosteopathic 
practitioner in charge of the case during the malaria 
to be “many times” that usually efficient in such 
cases), the malarial infection, the hard work on the 
farm, or unrecognized factors, undoubtedly exerted 
some destructive influence upon the hematopoietic 
tissues. 

MISCELLANEOUS CASES 


The following case suggests the importance of 
osteopathic examination and treatment before serious 
illness occurs. Life may be prolonged and made com- 
fortable by the constant maintenance of normal struc- 
tural conditions. 


Case 5: Woman about thirty-four years of age 
suffered from symptoms of severe intestinal obstruc- 
tion. She was taken to a hospital in almost lethal 
state. Fecal vomiting and symptoms of shock gave 
a gloomy prognosis. Ileostomy performed the same 
day gave little relief. Death occurred on the tenth 
day after admission. Autopsy was performed six 
hours later. 
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Only the abdomen and the spinal tissues showed 
findings of interest. Much peritoneal fluid was pres- 
ent. Abundant adhesions including those apparently 
recent and others apparently of some years’ existence, 
were found throughout the abdomen. These adhesions 
had caused the obstruction. Intestinal atony was ex- 
treme. No significant findings were associated with 
the operative area. All abdominal viscera were con- 
gested and edematous. Before death, spinal examina- 
tion had demonstrated a lesion of the tenth thoracic 
vertebra. After removal of the viscera, this lesion 
was visible and palpable from the anterior aspect. 
The disc between the eighth and the ninth thoracic 
vertebrae measured seven millimeters in thickness, 
that between the tenth and eleventh vertebrae, nine 
millimeters, and that between the ninth and tenth 
vertebrae, six millimeters. Measurements were taken 
at the central line of the anterior surface of each 
disc. Measurements taken at the sides of the discs 
showed the same relations. 


Microscopical examinations of specimens taken 
from the superficial and the deep spinal muscles of 
the ninth and tenth thoracic segments showed char- 
acteristic structural changes. All specimens showed 
evidence of toxemia, as was to be expected under 
the circumstances. The deeper muscles were more 
heavily congested. In these abundant minute hemor- 
rhages in varying stages of coagulation, digestion, 
absorption, and organization were found. Hyper- 
plasia of connective tissues was extremely marked 
in the deeper muscles, but not in the superficial mus- 
cles. In the deeper muscles, the longitudinal striae 
were much more strongly marked than in normal 
muscles. The cross striations were only dimly recog- 
nizable, and showed considerable irregularity in ar- 
rangement. 


This lesion of the tenth thoracic vertebra evi- 
dently had been present for several, if not for many, 
years. Our studies of human pathological tissue are 
yet too scanty for any greater accuracy in time rela- 
tions. 


Among other studies made at Sunny Slope, the 
effects of the tenth thoracic lesion have received con- 
siderable attention. A group of rabbits was selected 
at one time for the study of the effects of a tenth 
thoracic lesion upon the intestinal wall. 


Ten families were chosen. All of them were 
born of normal parents and their ancestors were 
known to be normal for at least four generations. 
No abnormal rabbit had appeared in any of these 
families for five years or more. Each litter included 
three to five young, all uniform. No differences were 
either visible or palpable between the controls and 
the lesioned rabbits, at the time of lesioning. 

One member of each family was taken as a 
control. Two, three, or four littermates were each 
given a tenth thoracic lesion by means of two hun- 
dred gentle manipulations. The right transverse proc- 
ess of the tenth thoracic vertebra was thus diverted 
toward the head of the rabbit. This caused the tip 
of the spinous process to become directed toward 
the right side. After the two hundred manipulations, 
or about that number, the spinal tissues yielded rather 
suddenly, and the change in the position of the tenth 
thoracic vertebra was easily palpable. The rabbits so 
lesioned numbered thirty-two. 

During the next three years the controls and 
the lesioned animals were kept under identical con- 
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ditions. At six-month intervals, one control and one 
or more lesioned animals were killed and examined. 


Controls remained normal. Lesioned animals 
showed increasing pathology. Those killed at the end 
of the third year showed congestion and edema of 
the pancreas, liver and spleen. Atony of the mus- 
cular coat of the stomach and of the small intestine 
was marked. This condition apparently was respon- 
sible for many abnormal angulations of the small 
intestine. Total obstruction was not present. Edema 
of all the abdominal viscera was present in each 
lesioned animal. The peritoneal fluid, normally a 
mere moisture upon the surface, was increased in 
these lesioned rabbits. From five to ten cubic centi- 
meters were drained from the abdomen of each of 
the lesioned rabbits. The abnormal! angulations were 
associated with delicate adhesions, though no evidence 
of infection could be found. The intestine just above 
each angulation was dilated and filled with gas. 


The resemblance of the pathological conditions 
of these rabbits to that found in Case 5 at autopsy 
are evident. 


Case 6, female, about fifty years old: This pa- 
tient was observed several years before the use of 
insulin had become known. .Diagnosis was made about 
two years before death. Osteopathic manipulative 
treatment gave considerable relief, and the sugar 
metabolism approached normal whenever treatment 
devoted to the correction of the tenth thoracic lesion 
was given, even though dietetic instructions rarely 
were obeyed. Ante-mortem diagnosis of diabetes mel- 
litus had been given. 


Autopsy ten hours after death revealed a pancreas 
hard and whitish in color. Microscopic examination 
showed typical pathology of chronic pancreatitis with 
degeneration of Islands of Langerhans. This degen- 
eration was atrophic rather than hyaline. No evi- 
dences of developmental anomalies could be found. 


On examination of the spinal column, the bodies 
of the ninth and tenth thoracic vertebrae showed 
marked structural disturbance. The body of the ninth 
was displaced slightly, but visibly toward the pa- 
tient’s left. An exostosis about half an inch in diam- 
eter, roundish, was found upon the lower side of 
the ninth thoracic, and this increased the appearance 
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of displacement. The displacement was, however, eas- 
ily visible despite this exostosis. 


The lesion of the ninth thoracic had been recog- 
nized and treated ante-mortem. Correction of the 
lesion had not been found possible, though the in- 
creased mobility of the affected articulations and the 
relief of the congestion and edema of the deep spinal 
muscles seemed to give considerable relief, and to 
diminish the amount of sugar in the urine very con- 
siderably and occasionally for several days at a time. 
There was a history of a fall from a horse about 
twenty years before death; at this time the injury 
was recognized, and recurring pain had been present 
in the affected region throughout the rest of her life. 


Sugar metabolism has not yet been well studied 
in osteopathic laboratories. However, the animals at 
Sunny Slope had been used for studies of the effects 
of lesions of the ninth and the tenth thoracic verte- 
brae. Chronic congestion of the pancreas, with con- 
nective tissue hyperplasia and degeneration of the 
cells of the Islands of Langerhans, were noted in 
twenty rabbits which had suffered from these lesions 
for three to five years. Studies of the sugar content 
of the blood of these rabbits was begun, but circum- 
stances beyond our control forced us to stop this 
expensive and tedious chemical study. 


Efforts were made to determine whether the 
symptoms of diabetes mellitus could be produced 
more quickly by increasing the sugar content of the 
food. The rabbits refused, at first, to eat sweetened 
grain or hay. Beginning with very small amounts, 
the sugar in the food was increased gradually until 
five times the carbohydrate content of normal rabbit 
food was given daily, and the increase was due to 
white cane sugar. The food was definitely sweetish 
to human taste. At about that time, the rabbits showed 
evidences of toxemia, became very thin and subject 
to diarrhea. They refused unsweetened food, and 
they all died without having given much help in our 
studies. We did, however, learn that dietetic dis- 
turbances even of slight degree may injure the nutri- 
tion of rabbits, and may affect their appetite. 


This comparison of human and animal experi- 
ment has little value, but it may point the way to 
further studies which can be of osteopathic importance. 


807 Prospect Ave. 


National Convention News 


ATLANTIC CITY—YOUR CONVENTION CITY FOR 1941 


To visit Atlantic City is to experience the stimulating 
effect of being on a ship at sea. A prominent shipping official 
once likened the Boardwalk to the deck of a great ocean 
liner more than seven miles in length. 

Situated upon an island five miles out from the main- 
land of southern New Jersey, Atlantic City rises mirage-like 
out of the sea. Beautiful hotels, bizarre in color and form, 
stand at the very edge of the surf, their loftiness sharply 
accented against the clear, smokeless sky. The Atlantic City 
skyline is one of America’s most dramatic architectural 
spectacles. 

Atlantic City is different. Different in color, different in 
architecture, different in setting . . . differing even in the 
quality of its air. it is clean, bright, fresh, wholesome. And 
the pungent salt breath of the deep sea gives it the quality 
of crispness, even in mid-summer. 

This is the setting for the forty-fifth annual convention 
of the American Osteopathic Association, June 23 to 27, 1941. 
Make your plans now to spend a glorious week at the sea- 
shore. 


CONCERNING 1943 CONVENTION INVITATIONS 

The Constitution of the American Osteopathic As- 
sociation was amended at the 1939 convention to provide 
that “the House may take action covering not more than 
two succeeding conventions.” Therefore, it will be pos- 
sible, but not mandatory, for the House of Delegates a: 
the 1941 convention in Atlantic City to select the conven- 
tion city for 1943. Los Angeles was chosen for the 1942 
convention. 


Formal invitations must be received not less than 
sixty days before the convention and in such invitation 
the inviting city should give detailed description of physi- 
cal facilities and local organization. This descriptive 
information is an essential part of the convention invitation 
and failure to provide it will bar consideration of the invi- 
tation by the Canvention City Committee and by the 
House of Delegates. The Convention City Committee is 
composed of Dr. T. T. Spence, Chairman, Drs. Louis H. 
Logan, C. Robert Starks, C. N. Clark and R. C. McCaughan. 
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OSTEOPATHIC EDUCATION—AND THE FUTURE 

In this number of THE JouRNAL is presented the 
fourteenth annual survey made by Dr. Asa Willard 
showing the number of students in each of the recog- 
nized colleges, their geographical distribution, and 
comparisons with previous years. 

Perhaps we can do no better than to repeat one 
statement made a year ago: “Few who read that report 
have any conception of the magnitude of the task 
which few, indeed, either would be willing to under- 
take or are capable of undertaking, and which would 
dismay almost anyone after he had tried it once or 
twice.” 

Dr. Willard presents various facts which he 
would have the osteopathic profession face, as to a 
drop in college enrollments. As a result of the recog- 
nition of such facts, he would have the -profession 
rally and take steps for its own perpetuation. 

It is to be expected of osteopathic physicians that 
they desire as complete a diagnosis as possible on 
which to base their course of treatment for any 
malady which threatens or attacks. An osteopathic 
physician will inquire as to whether or not the same 
patient has been afflicted similarly before, under 
similar or dissimilar circumstances, and if so, what 
the course and the outcome were. He will investigate 
also as to whether or not others under similar circum- 
stances have been attacked. 

As to the history of the patient, it will be recalled 
that in the past there have been changes in educa- 
tional requirements, accompanied by changes in col- 
lege enrollments. As we said last year, there was no 
such compilation as this of Dr. Willard’s when the 
colleges went from a three-year to a four-year profes- 
sional course, and therefore data are not available 
short of a long-drawn-out and detailed search and 
study. Moreover extraneous conditions were present, 
which makes it hard to draw comparisons. 

No one knows what would have eventuated then 
if war had not intervened before the colleges became 
adjusted to the new state of affairs and no one knows 
either to what extent the conscription law reduced en- 
rollment this year, or what events in the coming years 


will influence the growth of the colleges. But keeping 
the other disturbing factors in mind and taking the 
American School of Osteopathy as an example, we 
find that the catalogs* list by name students enrolled 
for successive years totalling the following: 


1915-16—Total Number of Students... 7744 
1916-17—Total Number of 658 
1917-18—Total Number of Students...........0.... 479 


The Journal of Osteopathy shows the following 
number of graduates from this college as listed by 
name: 


| 2980... 79; 1920........ 44 


That osteopathic colleges and the profession 
weathered that storm is proof of vitality and virility 
—but it is not proof that we can survive every crisis 
we meet. Let us look further. 


What is happening te education in general in 
this country? Dr. Raymond Walters, President of 
the University of Cincinnati, recently published his 
twenty-second annual survey for School and Society, 
a weekly educational magazine. In earlier years he 
has shown what the trend will be, and in this report 
he shows what it is. In 652 approved institutions 
representing five large fields of study, there were 
4,994 less freshmen this year than last. This is a 
drop of 2 per cent. The only schools to show a gain 
over last year are those in the engineering field which 
are up 5 per cent. With the total number of freshmen 
decreasing and the number in engineering schools 
increasing, it is obvious that the loss in schools such 
as ours is greater than average. 


Do other figures bear this out? They do. College 
enrollments in general are going down, but that is no 
new phenomenon in schools preparing doctors. The 
number of M.D.’s graduated this year was eight more 
than last year, but otherwise it was the smallest since 
1935. As to enrollments, figures for this year are not 
available to us, but last year was the lowest at any 
time since 1928-29. It is realized fully that the M.D. 
schools can get all the students they want, but what 
about their applications for admission? These 
reached a high in 1934 and except for a slight rise in 
1937 have dropped every year since so far as the 
records have been published. 


Now let us see what happened when the M.D.’s 
adjusted their standards. There was a drop from 
26,147 students in 1904-05 to 21,526 in 1910-11, to 
14,981 in 1915, and to 13,798 in 1920. But even here 
conditions are not at all comparable. Schools were 
being eliminated right and left in those days—very 
undesirable schools. The public could afford, and the 
medical profession could well afford, to do without 
those thousands of inadequately trained people. It is 
very likely that the Great war accounted for some of 
the drop in the M.D. colleges between 1915 and 1920, 
even as it did for much of the drop in our colleges. 


An important point to remember is that there 


*Through an unfortunate error the numbers published in these 
columns in December, 1939, were incorrect. 


tIn 1915-16 the school was on the three-year plan, which means 
the figures cover six classes. Beginning in 1916 it was on the four- 
year plan, which means eight classes were included. Thus the loss 
was greater than the bare figures show. 


| 


228 EDITORIALS 


are many new factors to be considered, and in the 
application of remedial measures none of them should 
be forgotten. As was pointed out in these columns 
last year, and also the year before, it is not enough 
to berate ourselves and our neighbors because, while 
we followed the old ways, we have not continued to 
increase the enrollment in opr schools. A searching 
diagnosis and study of the case will call for new 
methods heroically applied. 


GERONTOLOGY IS EMPHASIZED 

Research in the field of gerontology is being 
stimulated and there is certain to be an increase 
of importance in the place of geriatics in the cur- 
ricula of our colleges as well as in its possibilities 
as a specialty. 

It is evident that in the future the biology of 
aging and the medical problems of advancing years 
will play a larger role in preventive medicine. The 
rapid rise in the average population age and the 
growing numbers of elderly people are clear indi- 
cations of that. 

A Section on Gerontology has been added re- 
cently to the new Division of Chemotherapy of the 
National Institute of Health. This new section is 
the immediate result of a proposal by the Josiah Macy, 
Jr., Foundation to support a specialist in geron- 
tology for a year if the Public Health Service 
would continue the post. The section was first 
placed in charge of the office of Nutrition, which 
is now embraced in the Division of Chemotherapy. 

A National Advisory Committee on Geron- 
tology has been established by the Public Health 
Service. At its first meeting which was held at 
the National Institute of Health on November 25 
and 26, the Surgeon General of the Public Health 
Service told the Committee that the biology of 
aging is still largely conjectural; that we are woe- 
fully ignorant of what age is, why senescence oc- 
curs, and what factors accelerate or retard involu- 
tional changes. 

It was pointed out that the increase in the 
average length of life in this country is due largely 
to improved preventive medicine and effective pedi- 
atrics. Control of infectious diseases has permitted 
millions of people to survive to the age when they 
become increasingly vulnerable to cardiovascular- 
renal diseases, cancer, diabetes mellitus, arthritis, 
and cerebral accidents. Between 9 and 10 million 
persons are chronically ill with cardiovascular-renal 
diseases. In the ages from 20 to 59 years, cardio- 
vascular-renal disturbances cause about 30 per cent 
of all deaths, in contrast to 11 per cent of deaths 
due to cancer. In the older age group, sixty years 
and above, the contrast is even more marked: 12 
per cent of deaths from cancer and 54 per cent 
due to circulatory and renal disorders. 

The science of gerontology is faced with an 
essentially important phase of national defense. In 
view of the fact that military organizations are 
becoming so greatly mechanized, the following 
questions were posed as of growing importance: 
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What are the relationships of age with fatigue, 
nutritional requirements, recuperative ability, re- 
quirements of sleep? In the field of toxicology may 
there not be age differentials? Regarding aviation 
medicine, what is the relationship between age and 
susceptibility to chronic anoxia, or anoxemia, and 
to changes in atmospheric pressure? 
Cuester D. Swore, D.O. 


NEUROGENIC FACTOR IN GASTRIC ULCER 


The observations of Boles and Riggs’ serve 
further to substantiate the theory that disturbance of 
the vegetative nervous system is the etiologic factor 
in the production of gastric ulcer. These investigators 
studied fifteen cases of acute gastric ulceration as- 
sociated with primary intracerebral disease such as 
glioma, cerebral adenoma, brain abscess, paresis. They 
were convinced that the gastric ulcers in these cases 
were the result of vascular disturbances (stasis or 
vasoconstriction) in the stomach lining due to stim- 
ulation of the central vegetative mechanism. 


Post-mortem examinations revealed no essential 
pathologic difference between the gastric lesion as- 
sociated with intracerebral disease and that found in 
the absence of brain disease. It may be concluded, 
then, that the basic mechanisms underlying gastric 
ulcer associated with intracranial disease, and ulcer 
unassociated with such disease, differ only in the 
nature of the primary factor responsible for the 
circulatory insufficiency. The writers say, “In ‘neuro- 
genic’ ulcer the pressor effect of central vegetative 
stimulation by the iniracranial lesion initiates the 
peripheral stasis ; in other forms of acute focal gastric 
lesion the same end result is produced by quantitative 
or qualitative alterations in the general circulation.” 


Assuming that the quality of the blood is normal, 
there remains the quantity to be considered. Oste- 
opathic research has shown that the quantity of blood 
to the stomach definitely is influenced by articular 
lesions of the fourth, fifth, and sometimes the sixth 
thoracic vertebrae through their effects on the vege- 
tative nervous stystem. In the human race, as in 
experimental animals, such lesions are a factor in the 
etiology of gastric ulcer and their correction the most 
important factor in therapy. 

R.E.D. 


DON’T MISS THESE ARTICLES 

The Osteopathic Manipulative Therapeutic and 
Clinical Research Association provided the program 
for the Middle Atlantic States convention held in the 
city of Washington early in October. The meeting 
was attended by osteopathic physicians from as far 
away as Michigan and Ohio. 

It is with considerable satisfaction that THE 
JourNAL this month publishes the first of four papers 
by Drs. Paul van B. Allen and James A, Stinson, 
from the program of the Middle Atlantic States 
meeting. 


1. Boles, Russell S., and Riggs, Helena E.: Neurogenic Factors 


in the Production of Acute Gastric Ulcer. Jour. Am. Med. Assn., 
1940 (Nov. 23) 115:1771-1773. 
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SPECIAL ARTICLE 


WHERE OUR STUDENTS COME FROM 


ASA WILLARD, D.O. 
Missoula, Mont. 


This fourteenth annual tabulation of the NUMBER OF STUDENTS REPORTED BY COLLEGES 

students in the osteopathic colleges lists the - 1927 1928 1929 1930 1931 1932 1933 1934 1935 1936 1937 1938 1939 1940 

student contribution of each state each year, the 124 131 140 117 101 81 82 92 111 140 194 157 141 128 


Des Moines 
number of students each year in each of the 226 237 209 203 197 193 221 227 163 177 182 185 203 190 


colleges, and totals. It offers opportunity for Kansas City 
interesting comparisons and deductions. (117 «(125 140 150 163 181 196 211 257 183 160 168 
irkSville 
As we have done in each annual presenta- 639 598 566 607 594 630 623 718 735 789 864 786 696 559 


Los Angeles 
tion we here make the statement that the fol- 205 217 217 266 298 308 294 279 295 243 232 258 234 272 


lowing listings do not contain any postgraduate, 
special, or preosteopathic students. Only stu- 
dents registered in the regular four year professional 
courses of.the colleges, and in attendance in the month of 
October after the close of the fall registration, are included. 
This is the time of the year the figures have been compiled 
each year. As we have pointed out before, postgraduates 
and specials mean nothing as to the profession’s numerical 
increase or decrease. 


Of course the members of the graduating classes of 
last May (1940) are not included. They are now, in Octo- 
ber, 1940, practitioners and not students in our colleges. 


Through these years the study has been confined to the 
colleges approved by the American Osteopathic Association. 
For the purposes of the study, a college is deemed to be 
approved when it has graduated a class the work of which 
has been approved through each of its four years. The 
report of the Massachusetts College of Osteopathy for last 
year and this is as follows: 

STUDENTS BY STATES IN THE CLASSES WHOSE WORK IS 


APPROVED, IN THE MASSACHUSETTS COLLEGE 
OF OSTEOPATHY 


1939 (One class) 1940 (Two classes) 


Philadelphia 
262 254 


302 387 420 349 343 344 328 300 268 260 258 25) 


There were but 248 entered in the freshman classes in 
all of our osteopathic colleges this fall of 1940. An interesting 
factor in connection with these classes is that but 12 of the 
248, less than 5 per cent, are women. In former days it ran 
20 per cent or better. Around 1900 it was 25 per cent. The 
January, 1918, class of Kirksville whose names were listed 
in the October Journal of Osteopathy recently distributed, 
had 25 per cent of women. The June class of that year 
had 26 per cent. 


What is the answer to that drop to less than 5 per cent? 
That might be an interesting subject for our women’s organ- 
izations to consider. I am quite sure that the average, per 
practitioner, of distinctive osteopathic procedure employed 
would be reduced if the women practitioners were eliminated. 
While we have been experiencing this drop of 21 per cent 
in students in our colleges, the M.D. colleges do not show 
any such drop as compared with 1937. In the classes in 
M.D. colleges there was in the same period a decrease of 
less than 4 per cent. Their student registration in 1939-40 
was almost exactly the same that it was in 1938-39. The 


Florida - epider 1939-1940 listings show 21,271 students in the regular four- 
Massachusetts ....—....---co--cccos-cvseeeoes 25 Massachusetts 37. year course in the M.D. colleges. In 1938-39 there were 
Rhode Island. 224,302. Off the 1,563 students in the osteopathic colleges this 
Total 28 New York : 2 year, states with independent boards of osteopathic exam- 

Total 43. imers contributed 1,114, or 70 per cent. The independent 


In none of the tabulations that follow is the Massachu- 
setts College of Osteopathy included, although the work in 
its first two years now is approved. 

The total number of students registered in each of the 
last fourteen years in the colleges approved by our profession 
is as follows: . 


Year Number 
1927 


board states have less than one-half of the population. Some 
of the basic science states, where the basic science laws 
have been in effect for some years, begin to indicate student 
falling off that doubtless will be aggravated in a few years 
as the osteopathic population in those states is being cut 
down by the basic science laws. 


Missouri still stands at the top as to the number of stu- 
dents sent in proportion to population. She has held this 


sae 1.836 position for seven consecutive years. However, this year 
1930 11977. She sent the smallest total number she has sent for ten years. 
a yo Divide 131,670,000, the figure in round numbers which 
1933 11563 indicates the total population of all the states of the Union, 


It will be noted that the students for 1940 number 1,563. 
That is 129 less than we had in 1939. In 1939 we had 137 
less than in 1938. We now have reached the lowest attend- 
ance in eleven years. Our colleges have 414 less students 
in them than they did in 1937, a drop of almost 21 per cent. 
That certainly should shock us out of complacency and chal- 
lenge us to individual responsibility and effort and to col- 
lective action. I often have felt that a certain proportion of 
us have a much keener appreciation of what our colleges 
should do as to high standards, etc., than our feeling of 
responsibility in making it possible for them to do it. The 
colleges are not something apart that we are just interested 
in, in a sort of academic way after we graduate. They are 
a vital part of us. As a profession we go up or down with 
them. At the moment more students are a vital need of the 
colleges and it is the responsibility of the profession to see 
that the colleges get them. (They must be of the right 
caliber, of course.) 


by 27,000, the number indicating each group of people in 
Missouri represented by a student now in one of our col- 
leges, and you get 4,877. We would have that many students 
in our colleges this year instead of the 1,563 which we do 
have if all over the United States we had sent as many 
students in proportion to population as Missouri did. 


Figure this out for your state and see how many stu- 
dents we would have if the whole United States had done 
only as well in proportion to population as did your state. 


Take the District of Columbia, for instance, with one 


‘student sent from its 663,091 people. We would have a sum 


total of 199 students in all of our colleges if the whole 
country did only as well. In other words our colleges would 
be closed and “Where Our Students Do Not Come From” 
would be an appropriate heading for this presentation. Hawaii, 
out in the middle of the Pacific ocean, thousands of miles 
from any college, sends three times as many students in 
proportion to its population as does the District of Columbia. 


|| 
| 
1934 ..1,841 
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California is second to Missouri in number of students 
in proportion to population. She has one for every 30,564 of 
population. California this year has the largest number of 
students, 226, replacing Pennsylvania which last year was 


first. 


Pennsylvania with 181 is second this year, Missouri 


with 140 is third, Ohio with 130 is fourth and Michigan with 
125, fifth. All these except California slumped markedly this 
year as compared with last. 


California made the largest numerical gain over last 


year. 


West Virginia made the largest percentage gain over 


last year’s record of any state and has the most students 
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of any year in her history. She was the only state in the 
Union to exceed all former records this year. 


but this year she had two more than last. 


There were only ten states this year, of those having 
five or more students, which did not drop from last year’s 
record. They are California, Connecticut, Indiana, Iowa, 
Montana, New York, Oregon, West Virginia, Colorado and 
Oklahoma. The last two had exactly the same number as last 
year. Iowa, of these ten, in each of the four years prior to this 
year, established a new low for number of students enrolled, 


STATE 
PROVINCE POPU- 
R LATIO 
COUNTRY 


2,832,961 


42,961 

2,915,841 

6,414,824 

50,310 

359,231 

2,677,773 

1,736,191 

1,901,974 

3,137,587 

50,742 

423,332 

...10,374,196 

6,162,446 

Norway. ...... 2,814,194 

Scotland ........ 4,842,554 

England .~......37,932,137 

66,296,000 

Australia ...... 6,575,255 

Mexico .......... 16,404,030 

41,477,827 

S. Africa ...... 6,929,000 

12,590,369 

Ireland 2,971,992 

Czech. .-14,726,158 

Russia -156,168,700 

France ...41,834,923 
Armenia .-...... 

New Zealand.. 1,587,547 

Bermuda I..... 27,789 

Venezuela .... 3,226,000 

Colombia ...... 7,851,000 

3,638,174 


Denmark ....... 3,590,000 
Costa Rica... 527,690 
Holland ........ 7,832,175 
Roumania  ....17,500,000 


* States with Independent Osteopathic Boards. 
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census (except South Africa). 
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of Canadian provinces and other territories wit 
Other populat 


hin the British Empire from the 1931 
ions are from estimates and censuses 


While this is 
a small improvement over a low record, it 
at least stops the down trend. New York, 
it will be observed from the chart, steadily 
declined in its record for a number of years 
down to and including 1938. Last year she 
showed improvement and further improved this 
year. 


War conditions in Canada of course ac- 
count for much of Canada’s slump. 


The cooperation of the following at the 
various colleges has made this compilation 
possible and we are in their debt: Miss Vera 
E. Potter, Registrar, Los Angeles College; 
Mrs. K. M. Robinson, Secretary, Des Moines 
Still College; Miss Marie A. Johnson, Reg- 
istrar, Kirksville College; Russell C. Erb, 
Associate Dean, Philadelphia College; Dean J. 
M. Peach of the Kansas City College; Dean L. 
B. Whetten of the Chicago College. 


DISEASE: A CONTINUOUS PROCESS 

It would no doubt be wiser if students were 
taught less and were taught it more thorough- 
ly; if they were trained more adequately in the 
reasoned thought and the critical assessment of 
evidence which must be the foundation of all 
methods of recognizing disease. But until of- 
ficial cognizance is taken of the truism that an 
ordered method of thought is of more value 
than a mind overloaded with disordered facts, 
general textbooks are likely to increase in 
size in order to cover the ever-widening field 
of the examination schedules. 


During his period of hospital training the 
student can rarely see a disease evolve as a 
complete process apart from some of the more 
acute infections. When the patient is first seen 
by him, the disease may be already well-devel- 
oped, and in general his time in the wards is 
too short to allow of a complete study of any 
one case. He is educated rather upon fragments 
of the evolutionary history of a number of dif- 
ferent diseases, and thus only part of the whole 
picture becomes impressed on his mind by 
visual memory; he is then naturally apt to think 
of that part as being the whole process, and his 
ideas fail to attain cohesion and sequence. It is 
to help him in avoiding this very real difficulty 
that some stress has been laid upon the impor- 
tance of regarding disease as a continuous 
process rather than as a series of more or less 
disconnected and static incidents . . . — “Green’s 
Manual of Pathology.” Preface to the Six- 
teenth Edition, 1940. Published by the Williams 
and Wilkins Company, Baltimore, and revised 
and enlarged by H. W. C. Vines, M.A., M.D. 
Reprinted by permission of the publishers. 
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SUPPLEMENTARY DIGEST OF LEGISLATION IN 76th CONGRESS 


(Se ‘November, 1939 page’ page’ 
for prior digests.) 

The 77th Congress which convenes on January 3, 
1941, will start with a clean legislative slate. All bills 
which failed to become law during the 76th Congress 
died with that Congress; however, many of them will 
undoubtedly be reintroduced in the 77th Congress. 


H. R. 6450. Mr. Jerry Voorhis of California; May 22, 
1939 (World War Veterans’ Legislation). Provides that 
in the administration of all laws pertaining to veterans’ 
benefits, the complete service records and all available 
medical records pertaining to a veteran shall be made a 
part of the file. Passed House September 30, 1940. 

H. R. 7865. Mr. John J. Cochran of Missouri; Jan- 
uary 12, 1940 (District of Columbia Committee). Revises 
the dental practice act of the District of Columbia. Ap- 
proved July 2, 1940; Public Law 708, 

H. R. 8692. Mr. Jennings Randolph of West Virginia; 
February 28, 1940 (District of Columbia Committee). 
Revises the podiatry law of the District of Columbia. 
Approved June 29, 1940; Public Law 687. 

H, R. 8957. Mr. John M. Coffee of Washington; 
March 18, 1940 (Committee on Labor). Creates an Unem- 
ployment Assistance Administration in the Social Security 
Board to distribute grants of unemployment assistance 
to the States with State relief plans approved by the 
Administration. Defines minimum standard of direct 
relief as the amount necessary to maintain life in health 
and decency, including among other items the following: 
“medical and dental care: sufficient to preserve physical 
fitness and appearance, including necessary devices and 
appliances and special medical or surgical treatment or 
care by physicians or institutions of the relief recipient’s 
choice, subject to schedule of uniform fees as determined 
by the local relief administration.” Cited as the “Amer- 
ican Standards” Work and Assistance Act. 

H, R. 8963. Mr. John H. Tolan of California; March 
18, 1940 (Judiciary Committee). Proposes an amendment 
to the United States Employees’ Compensation Act to 
include chiropractic practitioners within the term “phy- 
sician” as used in the Act. 

H. R. 9003. Mr. Albert L. Vreeland of New Jersey; 
March 20, 1940 (Judiciary Committee). Incorporates the 
“National Youth Brigade” for the purpose of furnishing 
opportunities for the education, discipline, and mental and 
physical development of negro boys and girls between 
the ages of 8 and 18 years. 

H. R. 9014. Mr. William T. Schulte of Indiana; 
March 21, 1940 (District of Columbia Committee). Author- 
izes the D. C. Board of Barber Examiners to establish 
minimum prices and hours after an investigation as to 
their reasonableness and an agreement thereto by seventy 
percent of the licensed barbers—D. C. Barbers’ Fair 
Trade Act of 1940. 

H. R. 9017. Mr. M. Michael Edelstein of New York; 
March 21, 1940 (Military Affairs Committee). Provides 
“That the officers and enlisted personnel of the United 
States Reserve requiring hospitalization and medical 
care shall be entitled to enter any Army or Navy hospi- 
tal upon their own personal request, under the same condi- 
tions as are now, or which hereafter may be, fixed for 
the active service. Applicants requiring only temporary 
or dispensary treatment shall be accorded such service 
under the same regulations as govern dispensary treat- 
ment to active service personnel.” 


H. R. 9040. Mr, John E. Rankin of Mississippi; March 
25, 1940 (World War Veterans’ Legislation). World 
War Veterans under laws in effect before approval of 
the Economy Act are entitled to domiciliary care, medical 
and hospital treatment in the same manner as may be 
applied to veterans of any war, 

H. R. 9052. Mr. Andrew J. May of Kentucky; March 
25, 1940 (Military Affairs Committee). Removes the re- 
quirement of two years’ practice for eligibility for ap- 
pointment in the Dental Corps. 

H. R. 9097. Mr. Newt V. Mills of Louisiana; March 
26, 1940 (World War Veterans’ Legislation). Provides 
hospital allowance to the dependents of indigent hos- 
pitalized veterans. H. R. 9098; same. 

H. R. 9154. Mr. Hampton P. Fulmer of South Caro- 
lina; March 29, 1940 (Committee on Interstate and Foreign 
Commerce). Provides for the promotion of the national 
health and welfare through appropriation of funds for 
the construction of hospitals. 

H, R. 9215. Mr. Lex Green of Florida; April 3, 
1940 (World War Veterans’ Legislation). Provides 
domiciliary care and medical and hospital treatment for 
certain minor children of World War veterans. 


H. R. 9221. Mr. John W. McCormack of Massa- 
chusetts; April 3, 1940 (Committee on Labor). Establishes 
in the Department of Labor a bureau for the welfare of 
the deaf. 


H. R. 9236. Mrs. Caroline O’Day of New York; 
April 4, 1940 (Library Committee). Increases the annual 
appropriation to the Library of Congress for the pur- 
chase of sound-reproduction records for the adult blind. 
Approved June 6, 1940; Public Law 562. 


H, R. 9485. Mr. John W. McCormack of Massa- 
chusetts; Apri] 22, 1940 (World War Veterans’ Legisla- 
tion). Provides domiciliary and hospital care and medical 
treatment to World War veterans of the United States 
Merchant Marine. 


H. R. 9525. Mr. Ambrose J. Kennedy of Maryland; 
April 24, 1940 (District of Columbia Committee). Re- 
organizes the District government into eleven depart- 
ments. Consolidates under a license department all inde- 
pendent boards and commissions, including the Commis- 
sion on Licensure to practice the Healing Arts. Creates 
the office of Medical Examiner to replace the office of 
Coroner. As originally introduced, the bill required the 
medical examiner to be a “doctor of medicine.” As 
reported by the Committee and passed by the house, the 
phrase “doctor of medicine” was supplanted by the term 
“physician.” Reported to House May 8, 1940. Passed 
House September 9, 1940. 


H. R, 9537. Mr. Dudley A. White of Ohio; April 
25, 1940 (Committee on Labor). Amends the Fair Labor 
Standards Act of 1938 by exempting from the wage, hours, 
and learners provisions, students in recognized profes- 
sional schools being given professional or clinical ex- 
perience. 

H. R. 9777. Mr. Jerry Voorhis of California; May 
15, 1940 (Interstate and Foreign Commerce Committee). 
Authorizes grants-in-aid to States for the erection and 
for four years’ maintenance of tuberculosis hospitals. 
Establishes a National Tuberculosis Center in the Na- 
tional Institute of Health. Would be cited as “Tuber- 
culosis Act of 1940.” 


H. R. 9551. Mr. M. Michael Edelstein of New York; 
May 29, 1940 (Interstate and Foreign Commerce Com- 
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mittee), Establishes, under the administration of the 
United States Employees’ Compensation Commission, a 
system of workmen’s compensation for employees of in- 
terstate motor carriers. Employers will be required to 
furnish “such medical, surgical, and other attendance or 
treatment, nurse and hospital service, medicine, crutches, 
and apparatus for such period as the nature of the injury 
or the process of recovery may require.” An injured 
employee claiming compensation is required to “submit 
to such physical examination by a medical officer of the 
United States, or by a duly qualified physician designated 
or approved by the Commission as the deputy commis- 
sioner may require.” 

H. R. 10225. Mr. B. Frank Whelchel of Georgia; 
July 25, 1940 (Committee on Education). Authorizes 
grants-in-aid to States for public education, including 
grants for cooperative educational research and demon- 
strations to be allocated by the Commissioner of Educa- 
tion and expended under “the direction of State depart- 
ments of education, State planning boards, colleges and 
universities, public school authorities, library agencies, 
research institutions, national research organizations, and 
councils of research specialists, and other non-profit insti- 
tutions and agencies, in accordance with plans jointly 
agreed upon by the respective departments, agencies, 
or institutions and the Commissioner.” 

H. R. 10290. Mr. Robert T. Secrest of Ohio; August 
5, 1940 (Military Affairs Committee). Provides that the 
President shall refuse enlistment in the land and naval 
forces of “men whose employment in industry, agricul- 
ture, or other occupations or employment or whose work 
in engineering, chemistry, physics, medicine, or dentistry 
are found to be necessary to the maintenance of the na- 
tional health, safety, or interest.” 

H. R. 10334. Mr. Alfred J. Elliott of California; 
August 12, 1940 (Interstate and Foreign Commerce Com- 
mittee). Authorizes grants-in-aid to the States for effect- 
ing adequate measures for the prevention, treatment, and 
control of tuberculosis among migrants. With the ap- 
proval of the Administrator of the Federal Security 
Agency, and “after consultation with a conference of 
State and Territorial health officers, the Surgeon General 
of the Public Health Service is authorized to prescribe 
the rules and regulations necessary to carry out the pur- 
poses of this Act.” H. R. 10630, by Mr. Murdock of 
Arizona; same. 

H. R. 10382. Mr. Frank W, Boykin of Alabama; 
August 20, 1940 (World War Veterans’ Legislation). 
Grants permanent total disability rating to veterans suf- 
fering service-connected tuberculosis disability if such 
disease remains active after two years’ hospitalization. 

H. R. 10384. Mr. John W. McCormack of Massachu- 
setts; August 20, 1940 (Ways and Mean Committee). 
Extends the old age and survivors’ insurance provisions 
of the Social Security Act to employees of non-profit, 
religious, charitable, and educational institutions; and 
extends the coverage of the unemployment compensa- 
tion provision to non-profit institutions, and enterprizes 
employing fewer than eight employees. 

H. R. 10484. Mr, John W. McCormack, of Massa- 
chusetts; September 7, 1940 (Military Affairs Commit- 
tee). Relates to qualifications for appointment as med- 
ical officer in the military or naval forces. Provides: 
“That no individual who is licensed to practice medicine 
under the laws of any State, Territory, or the District 
of Columbia shall be ineligible for appointment, or for 
examination for appointment, as a medical officer in the 
active or reserve components of the military or naval 
forces of the United States solely by reason of any rating 
or classification of the medical school from which such 
individual was graduated.” 

H. R. 10574. Mr. Mon C. Wallgren of Washington; 
September 26, 1940 (Interstate and Foreign Commerce 
Committee). Provides free treatment in Public Health 
Service hospitals for persons engaged in maritime em- 
Dioyment. 
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H. R. 10587. Mr, John W. McCormack of Massa- 
chusetts (by request); September 30, 1940 (Military Af- 
fairs Committee). Amends the Selective Training and 
Service Act of 1940 (Draft Act) by adding the two fol- 
lowing provisions: “Any man selected for training and 
service under this Act (1) who has been awarded a 
degree of doctor of medicine or doctor of dental surgery 
by a recognized medical or dental school, (2) who holds 
a valid license to practice medicine, surgery, or dentistry 
in any State, Territory, or possession of the United States, 
or the District of Columbia, and is engaged in such prac- 
tice at the time of his selection, and (3) whose physical 
and mental fitness for such training and service has been 
satisfactorily determined, shall, in lieu of induction into 
the land or naval forces of the United States for such 
training and service, be commissioned as an officer in 
the Medical Department Reserve, Officers’ Reserve Corps, 
and ordered into the active military service of the United 
States as provided in the joint resolution approved August 
27, 1940. 

“Medical and dental students at recognized medical 
and dental schools, and internes and resident physicians, 
surgeons, and dentists at recognized hospitals, shall be 
exempt from training and service (but not from regis- 
tration) under this Act. Notwithstanding any other pro- 
vision of law, any such medical or dental student, in- 
terne, or resident physician, surgeon, or dentist who is 
a member of a reserve component of the land or naval 
forces of the United States shall not be ordered or called 
to active duty or into active service in any of such forces 
without his consent, except in time of war.” 

H. R. 10606. Mr. Pius L. Schwert of New York; 
October 3, 1940 (Committee on Education). Authorizes 
Federal grants-in-aid to the States for programs of health 
education, physical education, and recreation in schools 
and school camps. The program includes “A continuous 
school health service (not including medical and dental 
treatment)”, and to provide “such services as will bring 
all pupils having correctible and remediable defects under 
the care and treatment of licensed practitioners or the 
proper agencies.” The United States Commissioner of 
Education allocates the funds and is otherwise the Fed- 
eral administrative agency. The United States Commis- 
sioner. of Education and each participating State educa- 
tional authority are authorized to “establish an advisory 
council or councils composed of members from appro- 
priate professions and agencies and other persons in- 
formed on the need for, or provision of, health education, 
physical education, and recreation in schools and school 
camps.” 

S. 1964. Mr. Robert F. Wagner of New York, Author- 
izes member banks of the Federal Reserve System which 
are in localities which permit State banks to contribute 
to charitable, etc., institutions, may likewise contribute 
to such institutions. Approved June 11, 1940; Public Law 
583. 

S. 2284. Mr. David I. Walsh of Massachusetts. In- 
creases the acting assistant surgeons of the Bureau of 
Medicine and Surgery of the Navy from 25 to 100. Ap- 
proved March 18, 1940; Public Law 440. 

S. 3131. Mr. Lister Hill of Alabama. The Act of 
July 15, 1939, which provides Government employees’ 
compensation to Reserve Officers or enlisted men injured 
or killed, while on active duty, or when engaged in 
authorized travel or authorized training without pay, is 
made retroactive to February 28, 1925. Approved July 18, 
1940; Public Law 747. 

S. 3230. Mr. Robert F. Wagner of New York, and 
Mr. Walter F. George of Georgia. Would be cited as 
“Hospital Construction Act of 1940.” Authorizes Fed- 
eral grants-in-aid to be allocated by the Public Health 
Service to assist States and municipalities “in providing 
better health and medical services through the construc- 
tion, improvement, and enlargement of needed hospitals, 
especially in rural communities and economically de- 
pressed areas.” Establishes a National Advisory Hospital 
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Council] to review applications and formulate standards. 
The Council would be appointed by the Surgeon General 
and would be “selected from leading medical, osteopathic, 
or scientific authorities who are outstanding in matters 
pertaining to hospitals and other public services.” Passed 
Senate May 30, 1940. 

S. 3607. Mr. James E. Murray of Montana; March 18, 
1940 (Committee on Education and Labor). Makes a 
special appropriation to the Public Health Service to 
conduct researches, investigations, experiments, and 
studies relating to the cause, diagnosis, and treatment of 
dental diseases; to assist and foster similar research 
activities by other agencies, public and private, and to 
promote the coordination of research activities. Passed 
Senate September 12, 1940. 


S. 3630. Mr. Henry Cabot Lodge, Jr., of Massa- 
chusetts; March 19, 1940 (Committee on Education and 
Labor). Amends the Social Security Act to provide 
health insurance for workers in severe economic distress 
and making more adequate provision for the care of the 
sick. Defines the term “doctor” to include “any medical 
practitioner licensed in the State in which the medical 
services were rendered.” Defines the term “hospital” to 
include “any health, diagnostic, or treatment center or 
institution, and related facilities, administered by persons 
licensed to practice medicine, no part of the net earnings 
of which inures to the benefit of any private shareholder 
or individual, in the State in which the hospital services 
were rendered.” 


S. 3633. Mr. Morris Sheppard of Texas; March 19, 
1940 (Military Affairs Committee). Permits a graduate 
of a recognized dental college who is a candidate for ap- 
pointment in the Dental Corps of the Army, to sub- 
stitute one year of dental interneship for the two years 
of required practice. Approved May 15, 1940; Public 
Law 517. 


S. 3641. Mr. Claude Pepper of Florida; March 20, 
1940 (Committee on Education and Labor). Same as 
H. R, 8957, above. 


S. 3654. Mr. Morris Sheppard of Texas; March 22, 
1940 (Military Affairs Committee). Increases the author- 
ized maximum number of enlisted men of the Medical 
Department of the Army from 5 to 7 percent of the 
average annual pay strength of the active list of the 
Army. Approved May 14, 1940; Public Law 514. 

S. 3660. Mr. Arthur Capper of Kansas; March 25, 
1940 (Committee on Education and Labor). Adds a new 
section to the Social Security Act to provide health in- 
surance under State plans approved by the Social Security 
Board. Provides that “Every general medical and dental 
practitioner, duly licensed to practice in the State (with- 
out discrimination against any school or mode of practice 
which is lawful in the State), and any number of such 
practitioners practicing as a group, shall have the right 
to be included in the list of those furnishing the medical 
benefits.” Provides that every person entitled to the 
medical benefits provided shall have the right to select 
the general medical practitioner and the general dental 
practitioner or the group of such practitioners by whom 
he wishes to be attended and treated from the list of 
those furnishing the medical benefits. State plans would 
be administered by a central state board, a State com- 
missioner of health insurance, and by a State-wide sys- 
tem of local councils and local administrative officers. 
The State board would include representatives of em- 
ployers, employees, and of the medical professions, and 
the hospitals which have agreed to furnish the medical 
benefits. The local councils also would contain repre- 
sentatives of the professions engaged in furnishing the 
medical benefits and of the hospitals agreeing to furnish 
the medical benefits. 

S. 3914. Mr. Claude Pepper of Florida; May 2, 1940 
(Committee on Education and Labor). Imposes addi- 
tional duties upon the Public Health Service in connec- 
tion with the investigation and control of pneumonia, 


DIGEST OF LEGISLATION IN 76TH CONGRESS—SWOPE 


influenza, and the common cold. Authorizes $3,000,000 
to be allotted by the Public Health Service to assist the 
States and municipalities in effecting more adequate 
measures for the purposes involved, 

S. 3924. Mr, Robert F. Wagner of New York; May 6, 
1940 (Committee on Finance). Amends the Federal old 
age provisions of the Social Security Act to provide 
benefits for persons between the ages of 18 and 64 who 
have become totally and permanently unable to work by 
reason of illness or injury not arising out of, or in the 
course of, employment, and authorizes medical, surgical, 
institutional, rehabilitation, or other services, to aid such 
individuals to return again to work. “Such services shall 
be furnished by qualified practitioners and through gov- 
ernmental and non-governmental hospitals and other 
institutions qualified to furnish such services.” 

S. 3950. Mr. A. B. Chandler of Kentucky; May 9, 
1940 (Committee on Education and Labor). Authorizes 
grants-in-aid to the States for the maintenance of uni- 
versity extension work through the land-grant colleges 
and State universities. 

S. 3960. Mr, Morris Sheppard of Texas; May 9, 1940 
(Military Affairs Committee). Provides that the highest 
grade in the Medical Administrative Corps, Army Re- 
serve, be advanced from captain to colonel. 

S. 4017. Mr. Gerald P. Nye of North Dakota; May 
21, 1940 (Committee on Finance). Provides for the out- 
patient treatment of war veterans for non-service-con- 
nected disability. 


S. 4164. Mr. Edward R. Burke of Nebraska; June 20, 
1940 (Military Affairs Committee). This is the Selective 
Training and Service Act of 1940. Approved September 
16, 1940; Public Law 783, 


S. 4179. Mr. David I. Walsh of Massachusetts; July 
3, 1940 (Education and Labor Committee). Establishes a 
National Physical Fitness Institute in the Federal Se- 
curity Agency to conduct research regarding tests of 
physical fitness, and methods of cooperating with agencies 
engaged in medical and health work, the training of 
specialists in physical fitness, and the investigation of 
the needs of organizations and industries for physical- 
fitness services for their members and employees. 

S. 4224. Mr. Morris Sheppard of Texas; July 30, 1940 
(Military Affairs Committee). Provides that, until May 
15, 1945 (the date of the expiration of the Selective Train- 
ing and Service Act), the Secretary of War may dispense 
with the required examinations (except physical) for pro- 
motion of officers of the medical, dental, and veterinary 
corps in the Regular Army. Approved November 29, 
1940; Public Law 884. 

S. 4269. Mr. Robert F. Wagner of New York; 
August 14, 1940 (Committee on Finance). See H.R. 
10384, above. 

S. 4326. Mr. Morris Sheppard of Texas; September 
5, 1940 (Military Affairs Committee). Provides that en- 
listed men of the armed forces shall be continued in the 
service beyond their enlistment while suffering from 
service-connected disease or injury for the purpose of 
medical care and hospitalization. 

S. 4396. Mr. James E. Murray of Montana; October 
3, 1940 (Military Affairs Committee). See H. R. 10587, 
above, 

S. J. Res. 256. Mr. Theodore G. Bilbo of Mississippi; 
May 15, 1940 (Library Committee). Designates June 22nd 
each year as Doctor’s Day. Passed Senate May 28, 1940. 
Referred to House Judiciary Committee May 30, 1940. 


A GOOD NEW YEAR’S RESOLUTION 
Of all the good New Year’s resolutions which should 
not be broken is the one about attending the Atlantic City 
convention next June. Combine business with pleasure. 
Keep abreast of the new developments in osteopathy and 
at the same time enjoy the refreshing environment of one 
of America’s famous seaside resorts. 
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IMPORTANT! 
One Thing to “Do About 


VOCATIONAL GUIDANCE 
This Month 


It has been said that there are opportunities for 20,000 additional osteopathic physi- 
cians in the United States. Whether this estimate is too high or too low, is of little importance. There are 
several thousand large and small communities in the country which do not have osteopathic physicians or 
which do not have as many as the people need. 


Here is the one thing individual osteopathic physicians can do this month in voca- 
tional guidance . . . to help increase the number of students in osteopathic colleges and to increase the number 
of osteopathic physicians in practice: 


Every practicing osteopathic physician can decide to join an informal “Student 
a Year Club” with the idea that he or she will cause one student a year to enroll 
in an osteopathic college! 


Every practicing osteopathic physician has among his patients and friends a 
large number of families which include young people casting about for careérs. 
Every physician can select a few of these young people who are known to have 
the proper educational and cultural background and suggest that they investi- 
gate the study of osteopathy. 


In doing this, there is no need to attempt “high pressure salesmanship.” You 
will be surprised at the number of young men and women who will react fa- 
vorably to the mere suggestion. 


Whenever any of these young people expresses interest in the study of osteop- 
athy, they probably will ask for proper vocational guidance information. This information is prepared 
and ready for you. The following monographs and literature on Osteopathy as a Vocation may be 
obtained from the American Osteopathic Association or its Division of Public and Professional Welfare: 


1. (From the A.O.A.) Newly revised and en- 
larged edition of “Osteopathy as a Profession” and 
reprints of “Osteopathy as a Career” published by 


the U. S. Department of the Interior, Office of Edu- 
SEND FOR cation. (Prices of this literature will be sent on 
request. ) 
THESE 
2. (From the Division of the P. and P. W.) DO IT THIS 
—_> compiled studies of as voca- 
tion for each state or province. These typed manu- 
AND scripts are supplied for use of state, county and local MONTH! NOW! 
USE THEM boards of education and major educational institu- 


tions without charge. (They are also suitable for 
publication by divisional societies for general distri- 
bution.) 

3. Outlines for talks on osteopathy as a vocation 
by osteopathic physicians before high school, college, 
and other young people’s groups. (No charge.) 


Watch for another “One Thing to do” in the Next Issue. 
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REORGANIZATION OF UNDERGRADUATE EDUCATIONAL 
FACILITIES IN KANSAS CITY 

Reorganization of the administrative structure of the 
Kansas City College of Osteopathy and Surgery and the 
cessation of activities of the Central College of Osteopathy 
have brought about a consolidation of the undergraduate 
osteopathic educational facilities in Kansas City under one 
administration. 


The reorganization involved certain steps which included 
the resignations of the members of the Boards of Trustees 
of both schools, the disposition of the charter and buildings 
of the Central College, and the appointment of a new Board 
of Trustees composed entirely of interested lay persons. The 
present board consists of the following persons: Mr. Vin- 
cent Wakefield, President; Mr. J. Mercer Zick, Vice-Presi- 
dent; Mr. Charles ]. McKinley, Secretary-Treasurer; Mr. 
E. L. Evans, Mr. Henry M. Griffith, and Mr. George E. 
Powell. The Board of Trustees as finally constituted will 
consist of nine persons, the three remaining places now 
in the process of being filled. 


At the annual meeting of the Kansas City College alumni 
association in the fall of 1941 a complete report of the steps 
and activities of this Board will be submitted to the members 
for their ratification. After ratification, the alumni associa- 
tion will be asked to elect this present Board of Trustees 
to the following term of office: three members to serve 
for a period of 2 years, three for a period of 4 years, and 
three for a period of 6 years. The election of the members 
of the Board of Trustees is a function of the alumni associa- 
tion. It is not the wish or purpose of the members of the 
Board of Trustees to perpetuate themselves in office, but to 
place the succession of members to this Board in the hands 
of the alumni association. 


With regard to the students who had been attending 
the Central College of Osteopathy, arrangements were made 
for those who can qualify to complete their work in the 
reorganized Kansas City College of Osteopathy and Surgery 
as a definitely segregated group. Each of these students has 
taken examinations over the subjects which they had com- 
pleted in the school of their previous attendance and their 
classification will be determined on the basis of these exam- 
inations. The Bureau of Professional Education and Col- 
leges of the American Osteopathic Association, under the 
chairmanship of Dr. R. McFarlane Tilley, has cooperated 
with those undertaking the reorganization of the Kansas 
City College of Osteopathy and Surgery and is at the present 
time directing the change in status of the former students 
of the Central College of Osteopathy. 


The present administrative structure of the Kansas City 
College is in line with modern accepted principles of school 
organization and administration and is now in a much more 
satisfactory position to receive public support in the way of 
gifts and endowments than ever before. Dean J. M. Peach 
writes: “Our college is now moving along in good shape 
under our new type of administrative control. All of the 
steps [of reorganization] have been accomplished with the 
minimum of disturbance to our present setup and we are 
about to begin a new era in the affairs of this college.” 


THE A.O.A. NEEDS YOUR HELP 
(See first column next page) 
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COMMITTEE ON ENDOWMENTS 
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ENDOWMENT FOR POSTGRADUATE TEACHING FACILITIES 

It has been said that educational institutions should gen- 
erate knowledge, not merely impart it. To generate knowl- 
edge, research is required. This is a phase of osteopathic 
education for which tuition moneys are not adequate, and 
endowment moneys must be obtained. The list of other 
needs of osteopathic schools, as compiled by this Committee, 
is formidable. We may be enjoying our ride in our old- 
fashioned buggy, but if our arrival at our destination is not 
to be postponed indefinitely, some modernizing seems nec- 
essary. There are none so blind as those who will not see. 
If we are to keep pace with present trends of science, modera 
ways of financing modern equipment are essential. If such 
financing were impossible of attainment, we might be con- 
tent to drift along, but to drift along past lost opportunities 
is to be either blind or lazy. 

Do we need hospitals, research, paid faculties, buildings 
and equipment? If we do, how are we to get them except 
as other educational institutions get them, by endowment? 
This means letting our friends help to finance them, thus 
giving them an opportunity to share in the accomplishments. 

To emphasize the need of endowment, may I discuss 
another need of the osteopathic profession today—post- 
graduate teaching, clinics and hospitals? Only recently a 
lady approached one of our osteopathic physicians with a 
proposition to spend $350,000 to erect a postgraduate and 
research hospital. We hope she is still of the same mind, 
as it is now becoming possible to discuss the matter with 
her, to present a picture of preparedness that may stimulate 
confidence. 

Yes, money is available. It is, however, necessary to 
show a certain amount of preparedness before we will be 
entrusted with it. May I repeat what was said last month 
on endowment: that Dr. Ripens, previous to his death, made 
the statement in the presence of several Los Angeles osteo- 
pathic physicians to the effect that with the vast reservoir of 
money in the pockets of philanthropically inclined individuals 
with whom the osteopathic profession is in very favorable 
contact, our six approved osteopathic colleges should be the 
most heavily endowed medical schools in the United States. 

Why have we not received it? The answer is lack of 
preparedness. We have not even let our friends know that 
we needed it. And if we had, our lack of preparation to 
handle endowment funds would have precluded successful 
negotiations. Are we getting prepared? Yes! 


Do we need postgraduate teaching facilities? The answer 
is, unanimously, “yes.” In the early years there was little 
discrimination in the large clinical centers of this country and 
Europe against the members of our school. That is not true 
today. Clinics and postgraduate courses in most instances are 
closed to osteopathic physicians. Our profession should 
therefore build the finest postgraduate center in America. It 
should be located in some metropolitan area offering adequate 
clinic material and, if possible, near the geographical center 
of the country. This institution should be conducted, not as 
a second-rate medical clinic, nor should it copy its therapy 
from M.D. clinics. It should have a paid faculty of “dyed 
in the wool” osteopathic teachers of all the specialties and 
general practice. These teachers should not be in practice, 
but full-time, paid instructors. Clinical material should be 
handled not for quantity or income purposes, but in such 
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a fashion and with such comprehensive records of examina- 
tion, treatment and results, that they could and would be 
accepted by any impartial investigator as being absolutely 
authentic. 

Treatment, whether general, medical, or surgical, should 
contemplate the basic principles of osteopathy, and should 
be informative to those taking the courses. Certain types of 
cases should be selected for research with the idea of making 
accurate reports for our journals. This institution, then, 
should not only have modern equipment for surgery and the 
surgical specialties, as is the case in most nonosteopathic 
medical clinics, but should have departments of body me- 
chanics, nutrition, infectious diseases, deficiency diseases, 
pediatrics and many others. 


Such an institution, properly conceived and properiy 
prepared for by an adequate amount of “spade” work, seems 
to many to be a dream beyond attainment. However, it is 
not. Anything less than the finest thing of its kind in the 
world will not appeal to those who desire to be proud of the 
institution which they finance. There are plenty of friends ot 
osteopathy who will consider it a privilege to finance such 
an institution. It will be necessary that they be assured that 
we are capable of properly expending their money to that 
end. Years of thoughtful planning often precede the con- 
summation of such a desirable objective. My plea is that we 
start the planning now. 

In the meantime, work and talk for endowment for our 
colleges. Send in the names of your patients and friends who 
may become interested in helping us. We're on our way! 

W. V. G. 

BUREAU OF OSTEOPATHIC LEGISLATION 

JAMES O. WATSON, D.O. 


Chairman 
Columbus, Ohio 


STATE LEGAL AND LEGISLATIVE 


New York 
SUPREME COURT RULES 


The Supreme Court of New York has overruled the 
Board of Regents which refused to issue an “extension 
certificate” under the amended law to a sightless osteo- 
pathic physician. The court points out that nobody denies 
that he passed the examination, but the certificate was 
denied upon the grounds of his blindness. 

“The statute does not vest in the Board of Regenis 
complete power and discretion to grant or deny the addi- 
tional right conferred. . . . The Regents’ inquiry is lim- 
ited to the issue whether or not the applicant has ‘re- 
ceived sufficient instruction and training.’ When the 
Regents have satisfied themselves (on this) they must 
grant the additional powers. This duty is ministerial and 
not judicial. ... 


“The respondents point out that the petitioner's 
physical handicap would make it dangerous to perform 
certain of the functions which the -statute now permits. 
The granting of a license, however, cannot be an abso- 
lute guarantee of the care and the competence of the 
licensee. Much must be left to the discretion and sound 
judgment of such person. ... It is not to be presumed 
that the petitioner will undertake such tasks as his blind- 
ness incapacitates him from performing.” 


HOW YOU CAN HELP YOUR ASSOCIATION 


Soon the 1941 A.O.A. Directory will be in your hands. 
Turn to the nonmember listing in the back part of the 
Directory, pick out fifty nonmembers, write to them telling 
them about the new Directory and the advantages of being 
listed in the member section. Send a copy of your letter 
and a list of the names of those to whom you have written 
to Dr. E. S. Powell, Chairman of the Committee on 
Special Membership Effort, New York Bldg., St. Paul, 
Minn. This is one way in which you personally can help 
your Association. 
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Eye, Ear, Nose and Throat Section 


OXYGENATION—ITS RELATION TO GENERAL 
HEALTH AND THE IMPORTANCE OF NORMAL 
NASAL STRUCTURE* 


W. V. GOODFELLOW, D.O. 
Hollywood, Calif. 


The role which oxygen plays in body metabolism in 
health and disease is not being given the consideration it 
deserves by the profession. The importance of this role 1s 
illustrated by the fact that oxygen is the one substance with- 
out which the human body can survive for only a few 
minutes. There is no other substance entering into the com- 
position of the body, the deprivation of which will bring 
death so quickly. This is because of the character of the 
reactions necessary to life which take place in the presence 
of oxygen. To enumerate the many disturbances of body 
function which either result in, or are caused by, a disturbance 
of the oxygenation processes would take more space than 
is allotted to this paper. By calling attention to a few of 
these, and presenting an hypothesis bearing upon the relation 
of the nasal structure to the exchange of gases through the 
membranes in the lungs, I shall hope to arouse interest 
and thus stimulate further study of this important phase of 
human disease. 


About twenty cubic centimeters of oxygen are carried 
normally in one hundred cubic centimeters of arterial blood. 
Only about one-third of one cubic centimeter, however, is 
in solution. The balance is held in loose combination with 
hemoglobin. The study of this combination and the simple 
everyday events which disturb it is a subject worthy of 
attention. For instance: carbon monoxide concentration in 
congested automobile traffic, change in hydrogen-ion concen- 
tration in body fluids, rise in body temperature associated 
with increased combustion, etc. 


Oxygenation presents two aspects: First, factors which 
have to do with the transfer of oxygen from the air in the 
lungs to the blood stream to produce normal blood satura- 
tion; second, conditions within the body characterized by 
insufficient oxygen to meet local needs. This insufficiency 
may be due to insufficient oxygen or to an increased need 
for oxygen beyond the usual. 


We are concerned chiefly in this discussion with the 
first—those factors which have to do with the transfer of 
oxygen from the air in the lungs to the blood stream to 
produce normal blood saturation. This picture will be more 
nearly complete, however, if we consider briefly the impor- 
tance of the second, the necessity for extra oxygen or oxygen 
in greater than normal quantities under conditions of stress. 
A satisfactory example is a major surgical operation. Cells 
are deprived of oxygen during general anesthesia. The 
anesthetic gas displaces oxygen to produce the anesthetic 
state. Following the operation, then, in order to rid the 
cells of accumulated waste and restore metabolism to normal, 
a quantity of oxygen greater than average is needed, or the 
patient will suffer from symptoms of toxic poisoning ot 
shock, or collapse. At the Mayo Clinic pure oxygen is 
administered routinely following extensive surgery. Another 
example is a case of heart failure. Symptoms are largely 
due to oxygen starvation, and many times recovery is better 
promoted by administering oxygen than by giving heart 
stimulants. In any condition in which cyanosis is a symptom, 
oxygen administration is indicated. 


All are familiar with the need for administering oxygen 
in cases of pneumonia and severe bronchial asthma. In these 
diseases oxygen starvation is due to conditions which reduce 
the concentration of oxygen in the blood stream. Abdominal 
distension and gas pains, particularly following abdominal 


*Delivered before the E.E.N.T. Section at the Forty-Fourth 
Annual Convention of the American Osteopathic Association, St. 
Louis, June 25, 1940. : 
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surgery, are improved by inhalations of pure oxygen. It 
is pointed out that peritonitis frequently interferes with oxy- 
genation by interference with respiration due to abdominal 
distension and diaphragm fixation from pain. Administration 
of oxygen is indicated both to restore the oxygen level in the 
blood stream, and to relieve abdominal distension. 


To enumerate briefly many other conditions in which 
oxygen starvation enters into the picture of tissue debility, 
I might mention alcoholic intoxication, hemorrhage, thyroid 
crises following surgery, cardiovascular collapses in febrile 
conditions, poisonings such as morphine, barbiturates, carbon 
monoxide and illuminating gases, and many others. The 
first therapeutic use of oxygen was in cases of varicose veins 
with venostasis. It is probably one of the most useful agents 
today in overcoming such conditions. 


Oxygen is an important factor in endocrine deficiencies. 
Attention is called by some investigators to the similarity in 
structure of animal endocrines and vitamins. May it not 
be possible that the whole problem of endocrine deficiency 
can be solved by the administration of dict supplements which 
insure adequate amounts of necessary vitamins and minerals, 
and sufficient oxygen for the proper utilization of these 
products? For the purposes of this article it is sufficient to 
suggest that without the proper amount of oxygen, the feed- 
ing or injection of endocrine products may not result in the 
desired effects. 


In the field of the allergies, also, no solution can be 
expected until we find what it is that takes place in the 
tissues of that occasional individual who is susceptible to an 
environment which does not irritate his fellows. One of 
the answers may be found in this subject of deficient oxi- 
dation. In fact, it is believed by some that the so-called 
allergic reaction (or abnormal tissue susceptibility or irrita- 
bility or hypersensitiveness) is largely due to deficient oxygen 
concentration. This view seems a tenable one, inasmuch as 
oxygen plays such an important role in the vital processes 
of synthesizing food into tissue, and reducing catabolic prod- 
ucts to those simpler, nontoxic substances which are easily 
eliminated. Too much consideration has been given to the 
more superficial considerations of diet and environmental 
irritants to which the allergic person is susceptible. 


We have seen what is the normal concentration of oxygen 
in the blood stream, and we have noted many of the con- 
ditions in which either the lack of the normal amount or 
the need for an excessive amount makes oxygen administra- 
tion desirable. These factors might well be given much more 
detailed study, if space permitted. 

My thesis, however, is concerned principally with the 
necessity for a respiratory structure and function which will 
assure normal oxygen concentration in the blood stream. 
Such a normal respiratory system will deliver to the blood 
stream when needed a much greater than average volume 
of oxygen. This will increase metabolic rate to effect repair 
and catabolic rate to reduce poisoning from waste. 


As a specialist, one who has devoted thirty years to a 
study of the upper portion of the respiratory apparatus, I 
have made certain observations which, it is believed, are 
fundamental and important in this problem of aeration of the 
blood in the lungs. As the blood flows through the capil- 
laries in the alveoli of the lungs, the exchange of carbon 
dioxide and oxygen is rapid and normally quite complete. 


Anoxia (deficient oxygen) is observed in cases present- 
ing nasal obstruction and mouth breathing. The lungs of the 
mouth breather receive a sufficient or normal quantity of air 
through the mouth. There is no unusual effort in breathing 
or tension on this air. It would seem, under such circum- 
stances, that oxygen would interchange with carbon dioxide 
quite as well as though that air had reached the lung through 
the nasal passages. This, however, is not the case. The 
typical mouth breather in childhood presents characteristic 
symptoms of anoxia such as pallor, nervousness, erratic 
appetite, easy fatigability, faulty chest development, some- 
times enuresis, and always susceptibility to infection. Cor- 
rection of mouth breathing with reestablishment of nasal 
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breathing immediately allays nervousness, the child sleeps 
profoundly and quietly, appetite is restored, the child gains 
rapidly in weight and color, fatigue resistance increases, 
enuresis disappears in a reasonable percentage of cases, and 
the child now presents a restored physical vigor. 


Another typical picture of anoxia is the case of the 
asthmatic. Usually mouth breathing is present, but not al- 
ways. Fatigue resistance is definitely lowered, appetite is 
disturbed, color is poor, nervousness is always present, and 
general debility the rule, depending upon the severity of 
the asthmatic attacks. These two clinical pictures are iden- 
tical in cause and systemic effect. Both are cases of oxygen 
starvation. In the case of the asthmatic, one additional factor 
presents—that of bronchial constriction or narrowing, or 
bronchial edema, or both. 


Both cases will be relieved by the use of vasoconstrictor 
drops in the nose or lungs, or both. Relief in both cases 
can also be obtained by regulation of diet, or, I might say, 
the limitation of certain foods in the diet; by change of 
climate or environment, and, in some cases, by the admin- 
istration of antigens of those substances to which the in- 
dividual is allergic. I say advisedly that relief may be had 
from these and other therapeutic makeshifts, none of which 
are aimed at the correction of the original cause of the 
condition. This cause is directly related to the oxygenation 
processes and has to do with that important function of 
the nasal chambers which presides over the interchange of 
oxygen and carbon dioxide in the lungs. Phillips has de- 
scribed the sphenopalatine region in the posterior superior 
aspect of the nose as the “trigger area” in asthma. It re- 
mained for a confrere, Dr. Charles H. Glass, to assist me 
in delineating the nerve paths involved in the function of 
this trigger area. These can be demonstrated easily. 


During nasal inhalation and exhalation air currents stim- 
ulate and activate end organs of sensory nerves communicat- 
ing with the sphenopalatine ganglion, from which impulses 
travel over three different routes. The first reaction, and 
least important of these, results in shrinking of turgescent 
membranes of the nose following mechanical stimulation such 
as touching the parts with an instrument or cotton applicator. 
Nerve impulses from such stimulation pass over terminal 
branches of the fifth nerve to the sphenopalatine ganglion, 
thence by the maxillary division of the same nerve to the 
gasserian ganglion, and then to the nucleus of the fifth. 
From this nucleus they pass down the spinal cord to the 
level of the second thoracic vertebra, at which point they 
leave the cord by way of the gray rami communicantes to 
enter the cervical sympathetic chain. From there they pass 
into the carotid plexus and the great deep petrosal and vidian 
nerves, and again through the sphenopalatine ganglion to 
the nasal mucosa producing vasoconstriction. 


This is an explanation of the reason why correction ot 
lesions at the second thoracic vertebra, or manipulation in 
this region, tends to give a patient relief from the nasal 
turgescence of a common cold. Even chronic nasal turge- 
scence from sinus infection may be benefited, in some cases, 
by such procedures. 


The second reaction brings about turgescence and swell- 
ing of the nasal mucosa following stimulation. In this re- 
action impulses pass through the sphenopalatine ganglion 
over afferent fibers of the seventh nerve to its nucleus by 
way of the vidian nerve, the great superficial petrosal nerve, 
and the geniculate ganglion of the nervus intermedius. From 
the nucleus the efferent impulses return through the ganglion 
to the mucous membrane of the nose and eye, causing vaso- 
dilatation, turgescence, excessive nasal secretion and lacrim- 
ation. This is a normal response intended by Nature as a 
defense mechanism designed to dislodge and wash away 
foreign bodies, bacteria, or other irritants entering the nose. 
This is an essential part of the function of air conditioning 
for which the nose is responsible. 

In the third reaction we find that some of the impulses, 
upon reaching the nucleus of the seventh nerve, pass by 
association fibers to the nuclei of the ninth and tenth nerves. 
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From the nucleus of the tenth they travel down the vagus 
to the lungs causing constrictien of the alveolar musculature 
and vasodilatation, with swelling and edema of the mucous 
membrane. In large measure such reaction is accountable for 
the air drag of the asthmatic. It is the response to para- 
sympathetic stimulation. 


It will be seen, then, that the functional capacity of the 
mucous membrane of the lungs, as well as the actual amount 
of air that can reach the alveoli, may be altered by a dis- 
turbed function of the sphenopalatine ganglion in the nose. 
It is my belief that the normal exchange of oxygen and 
carbon dioxide in the lungs is presided over by impulses 
originating in the nasal mucosa, and travelling to the lungs 
by the routes outlined. 


We have mentioned conditions of depressed lung func- 
tion, or reduced oxygenation, and normal oxidation. An 
equally interesting consideration concerns the factors enter- 
ing into increased oxygenation under conditions of stress 
such as excessive exercise, febrile reactions with rapid 
respiration, or increased respiratory effort in postsurgical 
cases. Here we find a normal respiratory mechanism re- 
sponding to a condition in which the body requires much 
more than the average amount of oxygen. This is accom- 
plished by the synchronizing of respiratory rate and air and 
blood flow through the lungs. Increased carbon dioxide 
concentrations in the blood stimulate the respiratory center, 
increasing respiratory rate. This increases the volume and 
speed of the air currents in the nasal chambers, and, there- 
fore, the amount of stimulation to the sphenopalatine gang- 
lion. This brings about greater than normal volume of 
impulses to the nasal mucosa and the lung mucosa. The 
normal response is an increase in blood flow, and an in- 
creased rapidity of exchange of oxygen and carbon dioxide. 
In the nasal chambers, air space is increased by reduction 
in turgescence to give a greater volume of air to the lungs. 
These reactions are nicely balanced in the normal individual. 


In those individuals in which nasal pathology interferes 
with these reactions, reduced oxygenation increases fatigue 
by reducing oxidation of waste products, and in the case 
of the athlete prevents maximum performance, and in the 
instance of the febrile and postsurgical cases interferes with 
natural recuperative processes. It is hard to overestimate 
the importance of this nasal control of lung function. 


It might be helpful to make a comparison with the 
clinical experiments of Pavlov. He proved that the func- 
tion of gastric secretions is presided over by the upper 
nerve centers which are stimulated by the odor and sight 
of food, and during mastication. He sectioned the esophagus 
of a dog, made a gastric fistula through which he siphoned 
the gastric juices, and measured the quantity secreted when 
food was displayed to the dog and given to him to eat. This 
food did not reach the stomach during the act of swallowing 
but passed out through the sectioned esophagus. After meas- 
uring the quantity of gastric juice thus collected, he used 
similar food, introduced it surreptitiously into the lower end 
of the sectioned esophagus, and found that the presence of 
food in the stomach resulted in the secretion of less gastric 
juice than was secreted by stimuli reaching the stomach in 
response to sight, odor, and mastication of food. This illus- 
trates a universal plan of Nature in which we find organs, 
or lower centers, presided over by upper centers. In the 
case of the function of the lungs, the presence of air in 
the lungs which has got there surreptitiously through the 
mouth without having stimulated the sphenopalatine ganglion 
in its passage results in a lessened interchange of oxygen 
and carbon dioxide. 


This is the point which I desire to prove—that normal 
interchange of oxygen and carbon dioxide in the lungs is 
dependent upon normal nasal function, and requires ventila- 
tion and air stimulation of the posterior superior nasal 
quadrant of the nose known as the superior meatus or 
sphenoid fissure. 


It is possible to demonstrate this clinically by noting 
the change in a mouth breathing child by removal of tonsils 
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and adenoids. A more dramatic evidence is the immediate 
and spectacular relief and permanent cure of asthma by the 
adequate removal of nasal pathological conditions in the 
sphenoid region with restoration to normal of the mucous 
membrane of those parts. There wiil be many who will 
challenge this statement, and will base their challenge upon 
the fact that they have not obtained the results suggested. 
Until, however, their methods of handling conditions in this 
region are studied, their testimony must be questioned. 


An imposing number of severe cases of asthma suc- 
cessfully handled by normalizing the sphenopalatine region 
attests the soundness of this premise. The conditions usually 
met with in order of their frequency are nasal polypi, sphen- 
oid sinus infection, abnormalities of middle turbinated bones 
which crowd the septum and obstruct ventilation to the 
sphenoid sulcus, deviations and spurs of the septum, usually 
far back, infection of sinuses other than the sphenoid such 
as antrums and frontals, and occasionally hypertrophies of 
the posterior ends of turbinated bones. 


Patients have been of all ages. Twenty years ago an 
elderly person came to California from the Soldiers’ Home 
in North Dakota where she had been receiving several in- 
jections of morphine daily to control extreme asthmatic 
seizures. Three large polyps in the sphenopalatine region 
were removed, with eventual cessation of all asthmatic at- 
tacks. Infants only a year or two old have had their ade- 
noids and tonsils removed, and the same result accomplished. 


Realizing that clinical statistics are of little value, I 
still contend that the clinical evidence afforded by the im- 
mediate relief and permanent character of cure which comes 
from proper technic in the sphenoid region in these cases 
attests the soundness of theory. Many of the patients have 
had years of other treatments—many of them having had 
two years of antigen “shots,” as for instance, a boy, twelve 
years old, who had had asthma practically all his life. He 
had two years of “shots” and much other treatment, in- 
cluding the removal of tonsils and adenoids when he was 
younger. His condition consisted of infection of sphenoid 
sinuses and antrum, and nasal polypi. He is today in high 
school, playing football with no evidence of asthma. 


A more recent case is that of a fifteen year old boy 
with a history of asthma since one and a half years of 
age, who had been treated in one way or another most of 
his life. Asthma was continuous day and night, month in 
and month out. His physical development was approximately 
that of an eleven year old boy, cords in his neck drawn, 
anxious facies, stooped, the typical picture of air drag and 
anoxia. This was two years ago. Today he is captain of 
his tennis team in high school, and completely free from 
asthma. He had an infected sphenoid sinus and _ nasal 
polypi. 

SUMMARY 

1. Vital chemical reactions within the body necessitating 
oxygen are very numerous and essential to life processes. 

2. There are many conditions in which oxygen is needed 
in greater than normal volume. 

3. The importance of normal respiratory function relat- 
ing to the interchange of oxygen and carbon dioxide in 
the lungs is stressed. This interchange under the control 
of the central nervous system is presided over by the 
sphenopalatine ganglion in the posterior superior aspect of 
each naris. 

4. Evidence is submitted indicating that anoxia, as a 
result of nasal stenosis, is due largely to a dysfunction of 
or lack of stimulation of this ganglion. 

5. Some of the popular remedies such as nasal drops, 
limitation of certain foods in the diet, change in climate, 
administration of antigens, etc., are therapeutic makeshifts 
which give relief, but do not remove the cause of the 
condition. 

6. Clinical evidence is submitted in support of the sound- 
ness of the theory. 
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ULCERATIVE COLITIS: DIAGNOSIS 
AND TREATMENT* 


ROY M. WOLF, D.O., M.D. 
Steamboat Springs, Colo. 


Ulcerative colitis is a disease which has caused con- 
fusion ever since its existence became known toward the 
close of the last century. It is a problem that has received 
attention from leading figures in the medical world who are 
exponents of sound methods and who have sought to re- 
lease sufferers from the disturbing influence of this dreaded 
disease. 


Acute ulcerative colitis is usually of sudden onset, with 
diarrhea and abdominal pain occurring in paroxysms. The 
bowel movements are dark and offensive, and contain mucus 
and blood. There is tenderness over the colon, which is 
much distended. The tongue is furred and the breath has 
a very bad odor. The temperature is 101 to 104 F. The 
commonest complications in the acute stage are perfora- 
tion, profuse hemorrhage, peritonitis, and severe anemia. 
Death may occur from exhaustion in one to two months. 


Chronic ulcerative colitis is a serious disease which is 
characterized by multiple miliary ulcers, chiefly in the rectum 
and lower sigmoid, but which may involve the entire colon; 
it usually starts in the rectum and extends proximally. The 
salient clinical feature is the frequent passage of blood and 
pus, the amount varying directly with the extent of the 
colon involvement and the severity of the infection. Loss 
of weight and anemia develop. There is often fever. Proc 
toscopic and sigmoidoscopic examination during the onset 
or an exacerbation reveals the characteristic miliary ab- 
scesses in the mucosa; these later break down to form 
ulcers. Bargen has isolated and described a lancet-shaped 
Gram-positive diplococcus said to be the organism which 
produces this condition. A typical patient who has chronic 
ulcerative colitis will probably be a man about 30 years of 
age who has been sick for about 3 years. His chief com- 
plaint is diarrhea, which is likely to be constant, and he 
notices blood and mucus in his stools. He is also likely 
to complain of abdominal cramps. On proctoscopic and sig- 
moidoscopic examination probably some degree of contrac- 
tion of the lumen of the bowel will be found and the mucous 
membrane will appear granular and bleeding. Oftentimes 
there is so much contracture at the sigmoidorectal junction 
and lower sigmoid that it is impossible to pass the sigmoido- 
scope. 


In a suspected case of chronic ulcerative colitis the 
primary duty of the physician is to make sure of his dif- 
ferential diagnosis. If, in spite of conservative therapy, 
diarrhea, blood, mucus and pus appear persistently in the 
discharges from the bowel, it is essential for him, before 
arriving at the diagnosis of chronic ulcerative colitis, to 
be able to rule out definitely other pathological conditions, 
particularly tuberculous ulcerative colitis, amebic dysentery, 
bacillary dysentery, acute diarrheas due to irritation from 
alcohol, etc., and the various conditions such as carcinoma, 
polyposis, and diverticulitis. 


Sigmoidoscopy and proctoscopy are very important in 
arriving at a diagnosis. Before attempting to use the sig- 
moidoscope, two or three enemas consisting of one dram 
of salt and one dram of soda to the quart of warm water 
should be given 2 to 3 hours previously, also 1% grains 
phenobarbital and 10 to 15 minims tincture belladonna should 
be administered by mouth 30 minutes before sigmoidoscopy. 
Digital examination and proctoscopy should always pre- 
cede sigmoidoscopy. 


In bacillary dysentery there is no point at which the 
mucosa will be free from evidence of inflammation. There 
is widespread hyperemia, together with spotted, hemorrhagic 


*Delivered before the Proctology Section at the Forty-Fourth 
Annual Convention of the American Osteopathic Association, St. 
Louis, June 26, 1940. 
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areas and edema of the mucous membrane. Ulcers soon 
appear in this membrane and they are characterized by 
margins which are adherent and leveled down to an angry, 
red base. There is no elevation or undermining of the 
border of the ulcers-and, associated with these characteristics, 
there is also a scattered, patchy arrangement of reddish- 
gray membrane which has been described by the term “diph- 
theritic” and which may in some cases coalesce and cover 
wide areas of the mucosal surface. This has been described 
as moth-eaten in appearance. 


The ulcers of amebic dysentery are very characteristic. 
(1) They appear on the prominent folds of the intestinal 
wall or edges of the valves of Houston. (2) The ulcers 
are discrete and the mucosa between them is so mildly in- 
flamed as to seem relatively uninvolved. (3) The margins 
are undermined by infiltration of the ulcerative process. 
(4) There is an accumulation on the ulcer composed largely 
of endameba histolytica which projects above the margin 
of the ulcer and is grayish-white. (5) This grayish-white 
and prominent cap is easily swabbed away leaving the true 
base of the ulcer below the surface of the overhanging 
edges, hence the punched-out or umbilicated ulcer. (6) 
Amebic ulcers are millet seed-sized elevations with a pearly- 
gray center and reddish periphery. 


In tuberculous ulcerative colitis there appear grayish or 
translucent plaques, slightly elevated above the surface of 
the intestinal mucosa. Ultimately the mucosa on top of the 
plaque breaks down, leaving an ulcer. It is roughly circular, 
often oval with undermined margins which are very irregu- 
lar or ragged in outline. The bases apparently are elevated 
due to accumulated exudate which is more tenacious than 
that of the amebic ulcer and which bleeds very easily. The 
ulcers are not disposed to occupy any particular part of 
the rectum or sigmoid and do not run in the circular axis 
of the bowel, as is the case in the upper segments of the 
colon. An ulcer of the anus without pain is usually tuber- 
culous. 


Chronic ulcerative colitis characteristically begins in the 
rectum and progresses proximally; amebic ulcerative colitis 
and tuberculous ulcerative colitis, on the other hand, have 
their primary lesions in the cecum and progress distally. 
The presence of tuberculous colitis may be suspected from 
findings in the thorax. 


It is essential to remember that sigmoidoscopy is the 
passage of a solid instrument into the soft tissue. It in- 
volves the serious risk of perforation of the bowel wall, 
a risk that is all the greater if the patient is weak and the 
bowel acutely inflamed. With the obturator in place, the 
sigmoidoscope is inserted through the anus and into the 
rectum, then the obturator is removed and from here the 
instrument is passed under direct vision, ballooning the 
bowel and carefully sleeving the intestine on the calibrated 
tube, with the patient face down and hips elevated. (Be 
sure you do not try to force the instrument into the sigmoid. 
Just let it pass with its own weight. Remember that in 
some cases, due to acute angular kinks, contracture of the 
bowel wall, and adhesions outside of the bowel, it is im- 
possible to pass the sigmoidoscope.) 

Patients with ulcerative colitis should have infected 
tonsils and pulpless or periapically abscessed teeth extracted 
and purulent cranial sinusitis eradicated. The gall-bladder 
or appendix that may be the site of purulent infection, as 
well as infected anal crypts, may act as foci in this disease. 

All patients suffering with a complicated condition of 
the colon, and particularly when not responding satisfac- 
torily to treatment, should be given a barium sulphate enema 
and the colon examined fluoroscopically and x-ray films 
taken. It is quite often necessary before one can arrive at 
a definite diagnosis in a case of serious condition of the 
colon, even after having resorted to all the above men- 
tioned diagnostic procedures, to have a specimen of the 
secretions of the colon given a careful examination in the 
laboratory. 

TREATMENT 


Treatment should include (1) rest in bed, complete 
or part time, depending on stage of disease and severity 
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of attack; (2) dietary measures; (3) osteopathic manipula- 
tive treatment; (4) medicinal preparations; (5) surgical 
treatment. 


Dietary Measures.—Patients suffering with chronic ulcer- 
ative colitis should have a high protein, low residue diet 
of bland foods, well balanced as to vitamin content. Enough 
starches should be added, however, to maintain the pa- 
tient’s caloric requirement. Scraped chopped beef, which 
may be given twice a day, is definitely indicated. It will 
be found that the patient’s strength can be maintained better 
under this regimen than if gruels and starchy substances 
only are given. Red meat should be given when the tongue 
is smooth and glassy, the gums bleeding and spongy, when 
free hydrochloric acid is lacking and the patient is anemic. 
Milk should not be given except with Ovaltine, with Mel- 
lin’s food or with junket tablets, although buttermilk is 
acceptable. Pureed vegetables are indicated, and the list 
should include green vegetables as well as baked potatoes. 
In the more serious type of cases of putrefactive colitis, 
one should give an increased amount of carbohydrates and 
a lessened quantity of proteins. 


Yolk of egg well beaten with the juice of 2 oranges 
and then beaten together thoroughly can be given twice 
daily, preferably mid-forenoon and mid-afternoon. 


The following should not be taken: 
Alcohol—no alcohol in any form. 


Cathartics—no cathartics or purgatives in any form; 
however, it is necessary in all cases to use intestinal lubri- 
cants and in most cases, mild laxatives. 


Meats—no cured meats; no fried meats; no corned beef, 
dried beef, ham, kidney, shellfish or pork, except in the form 
of bacon. 


Osteopathic Manipulative Treatment.—In thinking of the 
osteopathic therapy indicated in ulcerative colitis, I vividly 
recall the number of times I have heard Dr. Andrew Taylor 
Still say to myself and others of the students attending 
the American School of Osteopathy that in typhoid fever 
and most intestinal infections we would find much trouble 
in the middle and lower dorsal spine consisting of a pos- 
terior curvature, very marked contracture of the superficial 
and deep spinal musculature and a lessened intervertebral 
mobility. All through the years I have remembered this 
practical information given to me by “Daddy Still,” as we 
called him. It was a marvelous opportunity to have had 
frequent contacts with the founder of the science of oste- 
opathy, a genius and one of such wide experience and pro- 
found knowledge, and to have observed his methods of 
manipulation, his demonstrations, and explanations of tech- 
nic that he used in the correction of articular lesions. Al- 
most invariably the condition of the spine as stressed by 
Dr. Still has been present, concomitant with specific osteo- 
pathic joint lesions in the region of the eighth to the eleventh 
thoracic vertebrae in a major portion of cases of all forms 
of disease of the colon. Osteopathic manipulative treatment 
consists of deep and thorough soft tissue work to relax the 
spinal musculature, hyperextension and springing of the spine 
forward, and the use of proper technic to re-establish 
normal intervertebral movement; also, attention must be di- 
rected toward correction of all lesions that may be present. 


Medicinal Preparations.—At the start of treatment it is 
advisable to direct our attention to using preparations that 
will lubricate the colon, soften colon content, remove bacteria 
and feces from the colon, relax muscular spasm, inhibit 
hyperperistalsis and allay irritation. In some cases it is best 
at the start of treatment to give a special emulsified and 
aromatized combination of castor oil and olive oil in such 
proportions that feces and bacteria are moved without really 
producing an increased irritation. This product is Liquoid 
Ricin-Olivate (McNeil Laboratories). Preparations of ex- 
tract of psyllium seed with agar-agar in liquid petrolatum, 
also combinations of aluminum gel or emulsoid aluminum 
hydroxide gel and colloidal koalin with or without liquid 
petrolatum are excellent. In cases having a hepatobiliary 
stasis, bile salts should be given freely. Most patients have 
a marked vitamin deficiency as well as lack of normal amount 
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of calcium, so I usually give Vita-Kaps (Abbott) and cal- 
cium phosphate or dicalcium phosphate with vitamin D. 
There is nothing more important than plenty of calcium 
and vitamin C to help control bleeding in the more severe 
type of case. I have had excellent results in some cases 
with the use of Omnadin (Winthrop) with sulfanilamide or 
neoprontosil. Omnadin is a lipo-protein compound which 
increases the nonspecific immunity of the body. I give 2 to 
4 cc. Omnadin intramuscularly every day for four to five 
days, then start the injections of neoprontosil intramuscularly 
5 to 10 cc. twice each week and the Omnadin twice each 
week and on different days as long as it is indicated, or 
give the Omnadin twice each week and sulfanilamide by 
mouth. I use the enteric coated 7% grain sulfanilamide 
tablet (S. R. Seaver Company) one to three times a day 
as indicated. Sulfanilamide must not be given with any 
saline laxative. In using this drug we must watch for kidney 
irritation, nausea, dizziness, cyanosis, slaty discoloration of 
nail beds, jaundice and agranulocytosis. It is important 
that urinalyses and red and white blood counts should be 
made often during the time sulfanilamide is being admin- 
istered and when this precautionary measure is strictly ob- 
served, some of those symptoms do not necessarily contra- 
indicate use of sulfanilamide, this preparation can be used 
with safety even in nonhospitalized cases. The enteric coated 
tablet does not permit the sulfanilamide to mix with the 
juices of the stomach which, according to good authority, is 
likely to produce a chemical change in the sulfanilamide 
before it gets into the duodenum for absorption. 

Calcium may be given intravenously as calcium chloride 
or calcium glucosan. Intramuscular injections of highly con- 
centrated liver extract with thiamin chloride are excellent. 
All these cases need liver extract to assist in overcoming the 
secondary anemia. As to endocrine preparations, my experi- 
ence has shown that there is but little benefit to be derived 
from their use in ulcerative colitis. 


A retention enema of cod-liver oil at bedtime is very 
helpful. I start my patients with two ounces and increase 
by two ounces each evening until a maximum of eight 
ounces is used. After the patient has made some improve- 
ment and is not in the most acute stage, colonic irrigations 
may be helpful, also the use of an antiseptic which is applied 
to the mucosa through the sigmoidoscope. 


Bichloride of mercury..............................----.. grains 3 
Resorcin ............ rains 6 
-grains 30 
Compound tinc. Benzoin.........................--- q.s. ounces 6 


Sig: apply on area by swabbing. 


After years of careful experimentation I finally arrived at 
this formula because of the antiseptic action of the bichloride 
of mercury, the antipruritic effect of the resorcin, the re- 
frigerant properties of the menthol, the analgesic action of 
the chloral hydrate, and the astringent and healing qualities 
of the compound tincture of benzoin. This formula can be 
used with success for any type of ulceration of the skin or 
mucous membrane and is, of course, in all cases to be ap- 
plied by swabbing on the area. 

During the most acute stage, when much blood is being 
passed, the patient should be given tincture of opium cam- 
phorated and enemas of one pint of hot water containing 
4 to 6 astringent tablets (Columbus Pharmacal Company). 

It is necessary in many cases to administer belladonna 
by mouth, atropine subcutaneously, Trasentin (Ciba) intra- 
muscularly, or calcium intravenously to overcome spasm of 
the bowel. Trasentin is put up in ampules of 1.5 cc. size, 
and the dose is one or two ampules intramuscularly. This 
preparation can also be obtained in tablet form to be given 
by mouth. In my experience Trasentin excels all other anti- 
spasmodics. 

Surgical Treatment.—Surgical treatment should be de- 
layed until two factors have been evaluated: (1) the re- 
sponse to conservative treatment, and (2) the extent and 
distribution of permanent damage to the colon. 
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Operative procedures must be based upon, and deter- 
mined by, the extent and situation of permanent damage 
to the colon. Perforation, impending or actual, multiple 
cutaneous infections and the frequently occurring and re- 
curring perirectal abscesses naturally require immediate op- 
eration. 


Complete removal of the diseased bowel may be indi- 
cated and is essential to effect a complete “cure.” 


During the past three years there have been 158 cases 
of ulcerative colitis treated in the Rooseveit Hospital, 27 
of whom have been subjected to surgical intervention. 


Four patients in the series had the acute fulminating 
form of the disease and were operated on, “all having been 
ill for a period of not longer than three months without! 
remissions; all died, two from massive hemorrhages, one 
from perforation of the sigmoid colon and one from inani- 
tion. All had an ileostomy. Ileostomy in this acute ful- 
minating type is accompanied by a high mortality usually 
because of the seriousness of the disease, the fact that 
surgical aid is solicited too late, and the rapid loss of fluids 
and chlorides. Ileostomy alone, with no further surgical 
intervention, has not infrequently resulted in prolonged free- 
dom from symptoms.” Ileostomy is a preliminary step for 
total colectomy. If it has been determined that the lower 
descending part of the sigmoid colon and the rectum are 
free from the disease, an end to side ileosigmoidostomy to 
divert completely the fecal current may wisely be carried 
out as a first stage procedure, with a partial or subtotai 
colectomy later, but such a procedure is applicable in less 
than 10 per cent of these cases. For that condition in which 
the terminal part of the ileum, the cecum, and the ascend- 
ing colon are involved, sometimes termed coloileitis, ileosig- 
moidostomy is suitable. When the colon and rectum are 
involved only on the left side and the process has become 
sufficiently stationary, transverse colostomy is indicated. In 
any type of ulcerative colitis, but more particularly in the 
acute fulminating type, it may be necessary to give blood 
transfusions. Withdrawal of 10 to 20 cc. of blood from 
the arm, and its injection into the gluteal muscles will very 
often be more helpful in these cases than anything else that 
we can do. 


If patients suffering from this disease, which starts in 
the rectum and gradually invades the transverse and ascend- 
ing colon, could be submitted to operation sooner, colostomy, 
which is assuredly preferable to ileostomy, would suffice. 


The complete removal of the colon and rectum should 
be performed in three stages: (1) ileostomy, (2) subtotal 
colectomy, and (3) proctectomy. In subtotal colectomy the 
terminal part of the ileum and the ascending, transverse, 
and descending colon are removed. After subtotal colectomy 
the majority of the patients improve markedly, in fact to 
such an extent that the question naturally arises whether 
and when the rectum should be removed. When a bloody 
discharge continues to be extruded from the anal opening 
and there persists inflammatory involvement in the perirectal 
space, with or without the presence of fistulous openings, 
it seems preferable to perform proctectomy. 


As to how much time should intervene between the 
stages, from the stage of ileostomy to subtotal colectomy, 
from three to eight months is usually allowed; from sub- 
total colectomy to resection of the rectum, four months seems 
sufficient. 


The commonest postoperative complication is peritonitis, 
frequently the result of perforation or soiling from technical 
mishaps during the process of colectomy. Persistent hemor- 
rhage, pneumonia, sepsis, inanition, embolism, mechanical 
and paralytic ileus and thrombophlebitis are other hazards. 

Of 158 patients admitted to Roosevelt Hospital 27 were 
operated on and five died, an operative mortality of 18.5 
per cent. 


If the condition of such desperately ill patients cannot 
be controlled completely by conservative management, surg- 
ical intervention is essential; although they are bad risks, 
if the operative mortality rate is kept below 20 per cent, 
more patients should be given the opportunity for cure. 
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The most striking feature of the surgical management 
of this disease is the enormous gain in weight, even after 
ileostomy alone but more particularly after removal of the 
entire diseased colon. An average gain in weight of 42 
pounds (19 Kg.) and marked clinical improvement justify 
surgical intervention, not for complications alone but in order 
to eradicate the disease. 


SUMMARY 
1. Ulcerative colitis in its varied forms not only con- 
stitutes one of the most perplexing problems with which the 
physician who is specializing in gastrointestinal and rectal 
diseases has to deal but it is also a condition which fre- 
quently comes under treatment by the general practitioner. 


2. It is of paramount importance that we resort to 


every means at our command to arrive at a definite diag- 
nosis as to the type of pathological condition of the colon 
with which we are dealing. 


3. Unless the physician in general practice is obtaining 
results with a case of involvement of the colon, he should 
seek the help of someone who is specially trained and pre- 
pared to render a definite diagnosis and to assist him in 
planning a specific type of treatment. 

4. Osteopathic manipulative treatment is extremely im- 
portant in all cases of ulcerative colitis. 

5. A strict dietary regimen is absolutely imperative in 
all the more severe pathological conditions ef the colon 
and should be followed even in the less severe types. 

«6 In most cases of ulcerative colitis medicinal prepara- 
tions should be given careful consideration. 

7. It is to be remembered that surgical treatment is 
absolutely necessary in a very large per cent of the more 
formidable types of ulcerative colitis. 


Hooper Osteopathic Hospital 


ON BOOKS AND READING 

No one can be a master in his field until he knows well 
its literature, and the way in which one advance followed 
another. The specialist and teacher should be acquainted 
with the classics in his field, and if he has any of the in- 
stincts of the bibliophile, he will want to own copies of all 
the outstanding works which are not beyond the reach of 
his purse. Especially when a physician teaches or writes 
or does research, he will find it helpful to possess certain 
texts because through them he can so quickly get oriented 
in a subject. Furthermore, in helping his students to catch 
up with the knowledge of their elders, he will be wanting 
to put into their hands those books and articles that are most 
worth reading and those that are richest in summaries of 
the world’s knowledge in his and the student’s common field 
of endeavor. 


The art of reading rapidly must be cultivated by the 
student because no one can hope to know much of the 
enormous literature of today unless he can take in paragraph 
after paragraph at a glance, deciding in a moment whether 
or not it would pay to stop and read every word carefully. 
As he grows older, the student will not only become more 
and more skillful at such skimming, but his reading will 
become more and more a quick search through much chaff 
and repetition and unacknowledged quotation for a few 
grains of new and apparently reliable information. He will 
depend more and more on the summaries at the ends of 
articles and, if he grows in wisdom as well as in years, 
the recognition of rehashes, platitudes, boosts for the fads 
of the moment, “ghost writings” bought by the page by 
someone hoping to get consultant practice, puffs for the 
products of drug houses, accounts of a few crude experi- 
ments done to support some improbable theory, and out 
and out buncombe and pseudo-science, will become ever 
easier. The danger of going “awhoring after false gods” 
will become ever less, and many articles will not even be 
looked at because of their writer’s well-known tendency to 
write at length about little—-Walter C. Alvarez, M.D. “In- 
troduction to Gastro-Enterology.” 
New York City, 1940, pp. 645-646. 
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OSTEOPATHIC TREATMENT OF INFANTS* 
MARGARET BARNES, D.O. 
Waltham, Mass. 


Osteopathic care of the infant can be just as specific and 
is just as necessary as for the older child and adult. Many 
of us are afraid of hurting the baby and hence we do not 
give him the benefit of osteopathic manipulation. 


In considering the anatomy of the infant we note that 
the head is much larger in proportion to the rest of the body 
than it ever is after infancy. In the newborn the head ac- 
counts for about one-fourth of the body length and about 
one-fifth of the body weight. During fetal life there has 
been no need for the body to support the head since the 
majority of babes are suspended head downward for two to 
three months before birth. Also because of intrauterine life, 
the vertebral column assumes a continuous C-curve and it 
isn’t until birth that the baby first straightens out his spine. 
This he can do immediately, and when placed face down- 
ward he can move his head from side to side though he rarely 
can hold his head in an upright position. Attempts to balance 
the head result in the use of the cervical muscles. A baby 
who is handled without adequate support of both head and 
body will tense all muscles in an effort to overcome falling. 
It is well to remember these facts for they may help us to 
prevent unnecessary nerve stimuli and muscle contractions 
when dealing with infants. 


As osteopathic physicians we pay particular attention to 
structural lesions. In an infant there is a relatively small 
amount of calcified bony tissue. We cannot expect to make 
specific bony corrections, but we do want to treat the muscle 
spasm due to reflex irritation. Most bone except that of the 
skull is preformed in cartilage. This cartilaginous skeleton 
is complete at birth. Although ossification centers in the 
clavicle are found as early as the sixth week of embryonic 
life, the completion of the ossifying process of all bones is 
not made until the individual is twenty-five years of age or 
older. 


The physiology of the nervous system of infants can 
well be kept in mind when treating. Any purposeful volun- 
tary motor activity in the newborn is entirely lacking, and 
the involuntary nervous system is very immature. Slight en- 
vironmental changes will produce profound reactions in the 
babe. An acute infection will often initiate motor response 
in the form of a convulsion. Irritation from tight or wet 
clothing will disturb the small baby perceptibly while the 
older child may be unaware of it. In the same measure that 
the nervous system can react to show up unpleasant reactions 
so also can it be counted upon to right matters when given 
the opportunity. Everyone has noticed the rapidity with 
which a child gets sick and gets well. Response to proper 
manipulative therapy is just as outstanding. 


Every newborn infant should have a thorough examina- 
tion, not only of respiratory, circulatory and digestive func- 
tions, but of nervous and muscular activity as well. The 
latter will include an osteopathic structural examination, par- 
ticularly of the cervical region as that is the most frequent 
site of birth injury. Although the infant’s body structure is 
very adaptable to the confining limits of the birth canal, still 
we know that labor imposes more or less hazard upon the 
child. When the second stage is prolonged with the head 
in the oblique position or when the head is partly engaged 
a long time before labor begins, there is a good opportunity 
for the production of cervical lesions. Such lesions can be 
sources of impulses which cause tension of cervical muscles 
and in turn affect the blood supply to the brain and at the 
same time affect more distant structures, particularly those 
supplied by the vagus nerve. 


Several conditions found in the newborn will respond 
favorably to osteopathic treatment. 


*Delivered before the annual meeting of the Suepatite Wom- 
en’s National Association, St. Louis, June 25, 
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Asphyxia and Atelectasis—These conditions when not 
caused by intracranial hemorrhage, usually can be treated 
successfully by a combination of mechanical and osteopathic 
methods. First, mucus or any other obstruction in the lung 
passages must be removed. Then raising the ribs and re- 
laxation of all soft tissue in the thoracic region will improve 
the respiratory mechanism. Short, gentle treatments repeated 
frequently are of much more benefit than long treatments 
given at infrequent intervals. It does not take long to relax 
the muscles of the baby and one can easily fatigue them by 
overtreating. Raising the ribs is best done by grasping the 
infant around the chest while he lies on his back and lifting 
the thoracic region against his own weight. This opens up 
the chest cage. With the operator's hands in the same posi- 
tion, thoracic spinal muscles can be relaxed by gently pulling 
the belly of the muscle away from the spine. 


Emesis.——Mucus from the respiratory tract and amniotic 
fluid swallowed in utero may be vomited during the first 
twenty-four hours, but after that there should be little if 
any emesis. Infants and young children are frequently sub- 
ject to stomach upsets—as much on a basis of reflex activity 
as improper food. In those babies who show persistent regur- 
gitation without apparent cause one should always check for 
upper cervical and mid-thoracic lesion pathology. Fibers of the 
vagus and spinal-accessory nerve discharge abnormal stimuli 
as a result of their anatomical location when first and second 
cervical lesions are present. Traction applied to the sub- 
occipital region and relaxation of these tiny neck muscles 
often help to overcome spasm of the stomach and intestine 
—the precursor of pylorospasm and colic. In attempting to 
produce traction easily it is wise to have an assistant hold 
the infant’s pelvis as the body is not heavy enough to act as 
counterforce in itself. One may also hold the child’s shoulders 
and use the forefingers to relax the contracted muscles. 

Dehydration or Inanition Fever—lIn spite of diligent at- 
tempts to prevent dehydration, a newborn babe will occasion- 
ally develop a fever of 101 to 104 F. The usual means of 
pushing fluids by every possible means will reduce it in most 
cases, but the body reaction to the unstable temperature 
control mechanism is found in a contraction of the upper 
thoracic region. Gentle relaxation of the muscles of each 
segment affords almost immediate adjustment of the temper- 
ature when fluids are adequately supplied at the same time. 


Tremors.—These are of various kinds. In a severe form, 
when they amount to convulsions, one would suspect intra- 
cranial hemorrhage, but in minor cases they are probably due 
to compression effects of birth. Again relaxation of the 
muscles of the upper cervical region apparently decreases the 
irritation of the nervous system thereby overcoming the 
visible evidence of muscle spasm. 


Brachial Paralysis or Birth Palsy—This is an unfortunate 
accident of childbirth. In certain cases it cannot be helped, 
so the next best thing to do is to act quickly to prevent 
further damage. Since the arm paralysis is caused by unduc 
stretching of the brachial plexus, one attempts to splint the 
affected arm so that all tension is relieved. This is accom- 
plished by placing the arm in an airplane splint. Such a splint 
can be made by binding an ordinary wire coat hanger and 
padding it carefully. This splint is left on all the time at first 
except when the babe is bathed. As control of the extremity 
is gained, the splint is kept on at shorter intervals. Every 
day any reflex contraction of spinal muscles supplied by the 
brachial plexus should be relaxed manually. In this way 
nerve impulses over the plexus are normalized while the 
nerves themselves are given a chance to recover from the 
effects of extreme traction at the time of injury. 


‘Clubfoot——This is another condition which should be 
treated immediately after birth. It is a congenital deformity 
rather than the result of birth trauma, but its early recog- 
nition and care will prevent continued deformity in many 
cases. A splint should be applied so that the foot is over- 
corrected and then twice a day the foot is taken out of its 
cast and thoroughly articulated. In this way normal bone 
growth is aided before any weight is borne on the foot. 
Manipulation and cast may have to be utilized for weeks or 
months. 
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Colic—This is a frequent complaint given by the mother 
of a small baby. Since it is primarily a spasm of the small 
intestine, one usually finds reflex contraction of muscles ia 
the mid- and lower thoracic regions of the spine. So-called 
inhibition of excess stimuli by deep steady pressure applied 
along this region will aid these little patients. 

Diarrhea and Constipation—These are two very frequent 
conditions in babes beyond the newborn period. When di- 
arrhea occurs during the first two weeks of life it is more 
often caused by a dietary indiscretion of the mother and 
therefore is treated as such. However, there have been 
severe outbreaks of “epidemic diarrhea of the newborn” in 
recent years. Osteopathically, in treating any diarrhea one 
attempts to “inhibit” the intestinal irritability by relaxing 
the muscles of all lower thoracic and lumbar segments. In 
addition, a steady pressure over the sacrum will often afford 
relief as it decreases the impulses to pelvic viscera. Dietetic 
management and fluid requirements must accompany osteo- 
pathic manipulative treatment in any case of diarrhea. In 
older infants and children, diarrhea is usually the result of 
an infectious process or a dietary indiscretion. Occasionally 
one sees a starvation diarrhea in which case the remedy 1s 
more food rather than a restriction of food. 


Although constipation is not to be feared so much as 
diarrhea, it is often a more stubborn and persistent condi- 
tion and one which properly demands every effort to over- 
come it. By and large the physical health of our bodies is 
dependent upon the food we eat and how it is assimilated. 
If from infancy a person is subjected to a sluggish bowel, 
we cannot expect too much of his body in later life. Breast- 
fed infants have less difficulty, but they are not immune to 
the evils of constipation. Some explanation for this lies in 
the anatomical proportions of the large bowel. During em- 
bryonic development the colon at one time is held at the 
hepatic flexure and at the sigmoid while the splenic flexure 
is a later change. The distal part of the colon, particularly 
the sigmoid, is large in the infant as compared with that 
later in life. Hence, there may often not be enough material 
in the sigmoid to initiate peristalsis of this relatively larger 
section of bowel and when enough does collect the part at 
the rectum is hard and therefore difficult for the infant to 
expel. However, there is another consideration probably of 
more consequence than this anatomical one. That is the pos- 
sible allergic action of cow’s milk on the human infant or 
at least an irritation of the whole intestine due to a food that 
was meant for the calf and not for the human baby. Many 
attempts are made to modify cow’s milk and one frequentiy 
uses various formulae in trying to overcome constipation. 
Osteopathic care is directed toward stimulation of the intes- 
tinal reflex centers. Articulation of the spinal joints of the 
older infant can be done by placing the patient face down and 
grasping the feet. Attention must also be paid to relaxation 
of the abdominal musculature and at times to local relaxation 
of the anal sphincter. Most healthy babies will take care of 
the average sensible food well. Inability to do this is more 
often due to some disturbance in the child, either anatomically, 
physiologically, or neurologically, or some combination of 
the three. 

SUMMARY 

Osteopathic manipulative treatment can be used spe- 
cifically for certain conditions in the newborn, such as 
asphyxia, emesis, dehydration, brachial paralysis and club- 
foot, as well as generally to aid in caring for all conditions 
of infancy. Osteopathic manipulative treatment will help 
babies to adjust to their small but constantly changing world 
at a time when tremendous demands are being made on them 
to grow both physically and mentally. 


PNEUMONIA-LIKE DISEASE 

The Journal of the A.M.A. for December 21 reports 
minor epidemics of an acute infectious disease of the res- 
piratory tract in man which may be confused with pneumonia. 
It is characterized by high fever, headache, sweating, and 
rasping, nonproductive cough, but there are meager signs of 
consolidation of the lungs, and chill, pain in the chest and 
rusty sputum are infrequent. The disease is thought to be 
due to a virus. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


47: No. 8 (August), 1940 


An Osteopathic Analysis for Manipulative Therapeutics. Perrin 
T. Wilson, D.O., Cambridge, Mass.—p. 14. 

Manipulative Therapy. M. E. Clark, D.O., Indianapolis.—p. 15. 

= ight to Progress. Wallace M. Pearson, D.O., Kirksville, Mo. 


‘Strictly Manipulative: Discussion of Shortening of the Lateral 
Roctus Muscle the Right Eye. J. S. Denslow, D.O., Kirksville, 
Mo.—p. 27. 

A Review of the Medical Assistance Program. H. C. Orth, D.O., 
Lewistown, Pa.—p. 31. 


47: No. 9 (September), 1940 


Studies in Muscle Action Currents. J. S. Denslow, D.O., and 
G. H. Clough, D.O., Kirksville, Mo.—p. 13. 

The Effect of Pre-Osteopathic Requirements on Vocational Guid- 
ance. M. D. Warner, D.O., Kirksville, Mo.—p. 15. 
_ Strictly Manipulative: Discussion of an , + of the Exten- 
sion Type of Osteopathic Lesion. J. S. Denslow, D.O., Kirksville, 
Mo.—p. 20. 

Case Report: The Need for Continuous Stretching in Certain 
bl Orthopedic Problems. W. C. Kelly, D.O., Kirksville, Mo. 


—p. 
47: No. 10 (October), 1940 


Editorial: The N Law. i 
Jersey w. George M. Laughlin, D.O., 


Problems in Student R iting. 
Mo. at e ecruiting. Wallace M. Pearson, D.O., 


Observations in the Treatment of Epil . & 4 i 
D.O., Battle Creek, Mich.—p. 15 Comte, 


wey Cortes, Farmville, Va.—p. 16. 
e Importance of an t t i is. A : 
steopathic Diagnosis. Ernest M. Moore 


. *Strictly Manipulative: Successful Termination of a Case of Func- 
tional Dysmenorrhea Due to Structural Pathology in the Lumbar Spine 
and Pelvis. J. S. Denslow, D.O., Kirksville, Mo.—p. 21. 


_ ,Case Report: Discussion of a Complication of the Puerperal Pe- 
riod Which Was fegerentiy Due to Osteopathic Lesion Pathology. 
J. Edwin Wilson, D.O., Barrie, Ont.—p. 25. 


Report of the Illinois State Fair Osteopathic Free Children’s Clinic. 
Pauline R. Mantle, D.O., Springfield, TI. 


*Case of Functional Dysmenorrhea Due to Struc- 
tural Pathology in the Lumbar Spine and Pelvis.—The 
patient, a telephone operator 32 years of age, complained 
of severe cramps during the menstrual period frequently 
accompanied by fainting spells, which had been experi- 
enced from the onset of menstruation at the age of 14. 
There was also considerable backache and fatigue from 
long hours of reaching back and forth across a large 
switchboard. The symptoms were severe enough to force 
her to bed during the menstrual period. The patient had 
been treated ten years previously for hyperthyroidism 
with x-ray, followed by a subtotal thyroidectomy. The 
symptoms of the hyperthyroidism had disappeared fol- 
lowing surgery, but had recurred the past two or three 
years to a less degree than formerly. A dilatation and 
curettage were done at the age of 28. The genitalia, 
except for a small, slightly retroverted uterus, were nor- 
mal. The eye, ear, nose and throat, heart and lung and 
abdominal findings were essentially negative. The ex- 
tremities were normal. 


The osteopathic examination revealed a long group 
curve convex to the right from the fourth thoracic to 
the fifth lumbar vertebrae. There was a sharp scoliotic 
curve from the lower cervical region to the third thoracic. 
There was abnormal extension of the spine at the lum- 
bosacral junction and at the upper and mid-thoracic 
regions. Palpation revealed changes in tissue texture in- 
dicating a pathological condition in an advanced stage 
due to lesions at the lumbosacral junction and at the 
“crossover” of the curve in the upper thoracic region. 


The diagnosis was (1) dysmenorrhea due to struc- 
tural abnormality of the lower spine and pelvis; and 
(2) hyperthyroidism. In view of the possibility of per- 
manent cardiac damage from hyperthyroidism the patient 
was advised to stop working and to go to bed for a 
period of at least two weeks during which time she would 
be treated osteopathically at home. It was impossible, 
however, for the patient to stop working. Therefore 
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manipulative treatment was applied three times weekly, 
and the patient rested for three periods during the day: 
once in the middle of the day, and once both before and 
after dinner. 

The patient made a spectacular recovery. A few 
mild cramps were experienced during the first period 
after treatment was begun, but the periods thereafter 
were normal, The pulse and basal metabolic rates be- 
came normal. 

During the period of treatment the scoliotic curve 
was only slightly affected. The periarticular tissues, how- 
ever, changed from the pathological texture of long 
continued lesion condition to a reasonably normal texture. 

Denslow says: “In cases of this type it is not neces- 
sary to return the skeletal structures to a perfect anatom- 
ical normal. It has been seen repeatedly that successful 
manipulative treatment makes a definite change in the 
texture of the tissues with a concurrent decrease in the 
patient’s symptomatology.” 


THE OSTEOPATHIC DIGEST 
PHILADELPHIA COLLEGE OF OSTEOPATHY 
PHILADELPHIA 


Vol. VI: No. 1 (November), 1940 


*Study of the Segmental Incidence of Certain Spinal Changes in 
Various Disorders. Frederick A. Long, D.O., Philadelphia.—p. 11. 

Is Education Failing? Commencement Address delivered by Dr. 
William Wistar Comfort, — of Haverford College, at the Com- 
mencement Exercises, Jun 1940.—p. 16. 

Operating Room Sieabeon. Angus G. Cathie, D.O., Philadel- 
phia.—p. 24. 


“Study of the Segmental Incidence of Certain Spinal 
Changes in Various Disorders.—The 470 case reports se- 
lected for study were grouped according to the topograph- 
ical classification of the Standard Classified Nomenclature 
of Disease, and included diseases and disorders of the 
heart and aorta; esophagus; stomach and duodenum; ap- 
pendix, colon, and rectum; liver and bile passages; bronchi 
and lungs; kidney; and female genitals. Only those cases 
reaching final diagnosis in the clinic were studied. 

The general purpose of the study was to tabulate, ac- 
cording to the disorder under consideration, the segmental 
incidence of certain changes in the spine which characterize 
the “osteopathic spinal joint lesion.” These changes—Long 
calls them the “major criteria upon which diagnosis of the 
lesion rests’—are vertebral misplacement, limitation of joint 
motion, alteration in mechanics, and abnormality in muscular 
status. The percentage segmental incidence was determined 
by tabulating the number of segments in each group of 
records which listed these manifestations of the lesion. The 
figures were reduced to percentage of the total number of 
cases in each group and the percentage incidence plotted on 
graphs. 

A prominent finding, the percentage incidence of which 
(30 to 89 per cent) was substantially above that of any 
other, was muscular contraction. This had a low, even, seg- 
mental incidence in disorders of the esophagus, stomach 
and duodenum, low cervical and high thoracic incidence in 
kidney disorders, and a high lumbar incidence in disorders 
of the female genitals. The three other findings of re- 
stricted motion, abnormal position, and combined position 
and motion change ran almost parallel courses through all 
the groups in the cervical and thoracic patterns. A relatively 
low incidence of these three findings occurred in the lumbar 
region and sacroiliac joints in disorders of the heart and 
aorta, and of the bronchi and lungs. 

Long says in conclusion: “These findings do not neces- 
sarily represent the spinal lesion. On the other hand, there 
is to be considered the possibility that in the clinical subject 
there is a definite general pattern of spinal changes which 
might be related to general disturbances of physiological 
activity within the body regardless of the form they take. 

. One might well ask the reasons for this typical pat- 
tern. . . . These curves might represent the spinal pattern 
to be expected in an individual suffering from any disease 
or disorder. It would be necessary in evaluating this subject, 
however, to have at hand the spinal records for a large group 
of individuals not suffering from known diseases. Such a 
control group is not at present available.” 


Journal, A.O.A. 
January, 1941 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 


22: No. 3 (July-August-September), 1940 


The Management of Broncho-Sinus Disease. J. Ernest Leuzinger, 
D.O Philz a, Pa.—p. 


The Trend of Anesthesia. M. L. Axelrod, D.D.S., F.1LC.A,, 
Detroit, Mich.—p. 17. 


Catalysts in Eye, Ear, Nose and Throat. C. C. Reid, D.O., 
Denver, Colo.—p. 35. 


= Common Cold. David S, Cowherd, D.O., Kansas City, Mo. 
—p. 

*The Trend of Anesthesia—Axelrod discusses the 
selection of anesthetics based on the following factors: 
physical and chemical check-up of the patient, the utility 
of the material to be used, the medicolegal aspect, and the 
practical experience regarding the use of anesthetics. 
Much of this information has been published previously in 
two articles by Axelrod in THE JouRNAL oF THE A.O.A,, 
February, 1937 (“New Aspects of Anesthesia”), and Feb- 
ruary, 1940 (“Anemia—and Your Patient”). 

Concerning the patient who seems to “go bad” during the 
administration of an anesthetic, Axelrod has this to say: “A 
type of case is the patient that goes into vascular collapse 
with symptoms of flabby or poor pulse and usually a pulse 
that is difficult to palpate. The patient is perspiring but the 
perspiration is not warm, it is cold. The face is pallid. This 
is not a cardiac case but a condition of vascular collapse. 
Stimulation of the heart will do no good. The best material 
to use is neosynephrine. Its action is like that of adrenalin, 
but fortunately it does not involve the coronaries in its ac- 
tion. (Dosage is % cc. repeated). If the patient is con- 
scious, give him whiskey and do not hesitate to give it in 
large doses. This treatment is also good for that type of 
case that seems to react poorly after a local anesthetic in- 
jection; the patient that often presents bulging eyeballs and 
a breath-holding spasm.” 

In discussing premedication, Axelrod suggests that a 
barbiturate with atropine or scopolamine is far safer to use 
than one to which morphine is added. Morphine and the 
barbiturates are synergistic in their depressive action and may 
cause a cardiac disturbance. 

Considering anesthesia of children, the author says that 
“Ordinarily, normal children should present no problem. We 
used to have a peculiar condition that went under the name 
status lymphaticus. What that was or what it could be, 
nobody seems to have known. It does, however, help to 
cover up many other errors. We may have a cardiac stand- 
still often brought about by too irritating an anesthetic 
vapor. This is a form of vagus block and requires prompt 
action. Above all else avoid excitement. Lay the child 
flat on its back and unloosen all clothing. Try to get your 
hand underneath the costal margin to massage the heart, 
if you can. Sometimes if you only give it a good squeeze 
vou have developed in that heart something which causes it 
to re-activate. In resuscitation you have only seven minutes 
in which to re-activitate the non-heating heart. This is a 
long time, if you know what to do. If the cardiac massage 
is unsuccessful, you must resort to heart puncture. Keep 
a long needle in your office; it must be at least four inches 
long. It should be sterile but why worry about that. A live 
child -with a pericarditis is better than a dead one with a 
sterile mediastinum. Take the needle and pass it in and 
through the second interspace on the right side. The effec- 
tive part of the heart for intracardial injection is on the 
right side. You hit the right auricle. There is nothing else 
you can hit. Just the puncture produced by the needle us- 
ually does the work. If it does not, leave the needle in 
place and inject “cc. of adrenalin or neosynephrine. Adults 
respond to this type of treatment as well as children. The 
shorter the duration of the anesthetic the safer becomes the 
onerative procedure. Less time to do damage. This is 
doubly true of children. 

“It is well to remember that ether, vinethene, and ethyl 
chloride are inflammable. Cyclopropane, ethylene and nitrous 
oxide-oxygen with ether are explosive. . . . Use fresh ma- 
terial—that which has not been exposed to the atmosphere. 
The cost of any anesthetic material is too insignificant to 
warrant taking chances on deteriorated or inferior drugs.” 
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CLINICAL OSTEOPATHY 
LOS ANGELES 


36: No. 8 (August), 1940 


A ~~ yy of Psychotherapy. Thomas J. Meyers, D.O., Pasadena, 
Calif.—p. 

al of Acute Mastoiditis. Edward W. Davidson, D.O., Los 
Angeles.—p. 406. 

Varicose Veins. William T. Sechrist, D.O., Los Angeles.—p. 413. 

Abdominal Emergencies in Children. Albert B. Wheeler, D.O., 
Carthage, Mo.—p. 415. 

hd inther ‘Therapeutics ? Asbjorn P. Ousdal, D.O., Santa Barbara, 
Calif.—p. 41 

Signs of Sugenting Death. F. J. Feidler, D.O. (youRNAL A.0.A., 


Aug., 1916).—p. 
%: No. 9 (September), 1940 

Osteopathic Technic as Developed in the Department of Manipula- 
tive Technic, C.O.P.S. Part L—p. 445 

Some Aids in the Diagnosis of Speech Problems. Fleda M. Brig- 
ham, D.O., South Pasadena, Calif.—p. 46 

Foot Fads, Facts, and Fancies. Helen S. Mitchell, Research Pro- 
fessor in Nutrition, Mass. State College.—p. 472. 

Trace Elements in the Body Economy. Philip F. Spooner, D.O., 


Glendale, Calif.—p. 479. 
Forward View. W. Ballentine Henley, M.A., M.S., LL.D., 


C.0.P.S.—p. 483. 
36: No. 10 (October), 1940 


*Gastroduodenal Ulcers From the Osteopathic Viewpoint. H. I. 
Magoun, Denver.—p. 501. 

Peptic Ulcer, R. R. Daniels, D.O., Denver.—p. 510 

The Surgical Treatment of Peptic Ulcer. Howard E. Lamb, D.O., 
Denver.—p. 522 


Unwarranted Abdominal Surgery Due to Unrecognized Uropathies. 
Philip A. Witt, D.O., Denver.—p. 529. 


Osteopathic Technic as Developed in the Department of Manipula- 
tive Technic, C.O.P.S. Part IIl.—p. 536. 

*Gastroduodenal Ulcers from the Osteopathic View- 
point—Magoun says that osteopathic [articular] lesions 
in the region of the fifth and sixth thoracic vertebrae 
“supply the missing link in present-day medical etiology 
of peptic ulcer.” He refers to the research work of 
Burns, Bondies and Stillman, and Tweed who have demon- 
strated both in animals and humans that structural ab- 
normalities in this region of the spine are responsible for 
gastric or duodenal pathology and that their removal 
results in alleviation of the stomach or duodenal condi- 
tion. 


In peptic ulcer articular lesions are often found in the 
upper cervical region also. In considering these, Magoun 
says that they “are not self-contained or independent. 
That is, they usually represent a part of a tension curve 
or a stress pattern. They are the points of maximum 
compensation as Nature tries to maintain the erect pos- 
ture with an uneven foundation. . . . At ‘least they are 
most easily, completely and permanently eliminated if 
conceived as part of a greater lesion complex in which 
postural stresses are superimposed on pelvic distortions.” 


Magoun visualizes the whole structural picture before 
starting treatment. Basic lesions, including short leg 
and twisted pelvis, he says, must be eradicated first. This 
facilitates specific attention to definite upper thoracic and 
upper cervical lesions, with the reasonable assurance that 
they will stay corrected, “All specific work in the thoracic 
area must be done with extreme care—the approach to 
be gradual, through insistent soft tissue relaxation, and 
to be constantly guided by the reaction taking place be- 
neath the palpating fingers. This specific work in the 
thoracic area should be done in such a way that there 
will be no increase in intra-abdominal pressure. With the 
spine normalized, the patient must be kept under obser- 
vation for a long period, both to enforce adjunctive meas- 
ures such as rest and diet, and also to be sure that cor- 
rect structural relations are maintained. 

Technic for correcting the most common lesion found 
in peptic ulcer—that between the fifth and sixth thoracic 
vertebrae—is given as follows: 

“The patient is placed on the side with the thoracic 
angulation or the apex of the mid-thoracic curve upper- 
most. Both hips and shoulders should be well forward 
towards the operator’s side of the table. Legs are fairly 
straight, and arms hang forward off the table. The oper- 
ator immobilizes the patient’s thorax in the area to be 
corrected by leaning firmly on the chest just below the 
arm. 


“The patient's neck is then cradled on the operator's 
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forearm, taking care that the arm is far enough down on 
the neck so that the head can hang over toward the 
table. The operator’s little finger should be in a position 
to rest approximately on the patient's first thoracic spine. . . . 

“The operator then cups the thenar eminence of his 
other hand over the apex of the curve at the fifth or 
sixth, so that the angulation can be pushed toward the 
table in a direction which would straighten it. The 
rest of the hand and arm approximate the chest wall be- 
low the lesion, to move and control that part of the field 
during correction. . . 


“From here on, there must be great care and perfect 
coordination to avoid hurting the patient’s neck. This 
has already been sidebent toward the table as it hangs 
relaxed over the operator’s forearm. 


“Rotation follows, with the patient’s chin pointing 
away from the table, and this is combined with extension 
so that the patient’s cheek as closely as possible ap- 
proximates the upper shoulder. A nice coordination of 
the two motions may require several trials to insure co- 
operation and relaxation, 


“At the same time or just preceding the foregoing, 
the hips are rotated forward and the spine brought into 
extension. Extension is extremely important to success. 
Below the lesion all vertebrae must be in extension, as 
well as rotated toward the operator. Above it they must 
be in extension, but rotated away from the operator. A 
little exaggeration of position and a slight thrust over the 
apex of the curve effects the correction. The break in the 
anteroposterior rotation should be exactly at the spot 
to be moved.” 


36: No. 11 (November), 1940 


A Causative Factor in Certain Abnormal Functions. 


T. J. Ruddy, D.O., Pasadena, Calif.—p 
on sree Meaning’ of Insight. Thomas J. Meyers, D.O., Pasadena, 

il.—p. 

Roentgen Ray Studies of the Stomach and Duodenum. C. A. 
Tedrick, D.O., Denver.—p. 585. 

Osteopathic Technic as Reseleped in the Department of Manipula- 
tive Technic, C.O.P.S. Part III.—p. 

M. F. Bartlett, 


lorado Needs More Osteopathic Physicians. 
D.O., Englewood, Colo. 

Vulval Infection by ; 3-2 Macellaria. Case report. Clair E. 
Gore, D.O., North Hollywood, Calif.—p. 610. 

*Histamine—A Causative Factor in Certain Abnormal 
Functions.—This is the first in a series of articles on the 
subject of histamine. This chemical is defined as a nor- 
mal biologic, but toxic, product in protein digestion and 
putrefaction, found in small amounts throughout the body, 
serving as a stimulus to possibly all functions, somatic and 
vegetative. The purpose of the discussion is to show 
the relation of all the amines, including histamine, as 
etiological factors in functional disease. Ruddy says: 


“Vegetables and certain fruits contain relatively large 
quantities of indigestible cellulose, which holds in its 
meshes, undigested, as high as 30 per cent of the total 
protein ingested during an average meal. If the carbo- 
hydrate molecules are not separated from the cellulose by 
proper ptyalinization, the protein molecules will not be 
freed, and thereby rendered available to the protein- 
splitting enzymes in the stomach aand intestine. The body 
tissues will not only be deprived of the required amino- 
acid, histidine, for growth and repair, but through bac- 
terial action on the putrefying protein in the colon, the 
toxic amine—histamine—will be formed, resulting in sen- 
sitization of a local or remote tissue, with the usual func- 
tional sequelae.” 


He discusses the reasons for the decreased flow of 
ptyalin from the parotid gland. Diminution in the blood 
supply and interference in the function of the secretory 
nerves of the parasympathetics are the common causes. 
Toxic foci in the mouth, including pericementitis, infected 
or carious teeth, infected tonsils and sinuses, and ob- 
structed nasal passages with resultant suboxidation and 
air hunger are mentioned as potential factors in parotid 
gland disturbances. 

The influence of drugs upon ptyalin digestion is dis- 
cussed, as well as the production of excess histamine 
by certain food combinations. 
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Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Effect of Distention of Abdominal Viscera on the 
Coronary Blood Flow and on Angina Pectoris 


N. C. Gilbert, M.D., G. K. Fenn, M.D., and G. V. 
LeRoy, M. D., writing in The Journal of the A. M. A. for 
December 7, 1940, report experiments performed on dogs 
and humans to show that reflex coronary vasoconstriction 
may be initiated by vagal irritation in the gastrointestinal 
tract. 


In the experimental work on dogs a thermostromuhr 
was applied to the circumflex branch of the left coronary 
artery. The chest was closed and continuous photographic 
records were made of the coronary flow, together with 
blood pressure and pulse readings. Moderate distention 
of the stomach with air caused a decrease in the coronary 
flow without fall in blood pressure. Section of the vagus 
or administration of atropine abolished the reflex. Dis- 
tention of the free abdominal cavity with air also resulted 
in a decreased coronary flow, which again did not appear 
after vagus section or atropine. 


In the experiments on patients who suffered with 
angina of effort, the method consisted in allowing the 
patient to breathe 10 per cent oxygen and 90 per cent 
nitrogen while lying quietly in bed and after a thirty- 
minute rest period. The patient was instructed to indi- 
cate the moment he felt his typical anginal pain. At the 
first sign of pain 100 per cent oxygen was administered 
with immediate and complete relief. The procedure was 
repeated on successive days until the patient became ac- 
customed to the method and the control pain time became 
stabilized. After the control pain time had been deter- 
mined, the procedure was repeated ten minutes after the 
ingestion of a moderately large meal and the pain time 
again recorded. Subsequently the second procedure was 
repeated after atropine in doses of one-fiftieth grain had 
been injected intramuscularly just preceding the meal. 
The period required to produce pain in this instance was 
recorded. A fairly wide variation in the response to atro- 
pine was observed. The writers say: “It seemed to us 
that the variation of the pain time in response to atropine 
was in inverse proportion to the evidence of anatomic 
cardiac damage. That is to say, the greater the obvious 
cardiac damage, the less striking is the atropine response. 
It is probable that the ability of a seriously damaged 
coronary vessel to dilate or constrict is impaired. We 
think that this observation indicates a vasoconstriction in 
the cases in which atropine gave relief.” 


The Role of the Tonsils in the Development 
of the Child 


Children in the United States have shown great improve- 
ment in physical development during the last three decades, 
and there has been a significant decline during that period 
in juvenile mortality and morbidity rates. Albert D. Kaiser, 
M.D., in The Journal A.M.A. for October 5, 1940, says that 
owing to the improvements that have been made available 
during the last thirty years in child care, including new 
discoveries in the field of nutrition, sanitation, etc., it has 
become more difficult to assign to the tonsils the particular 
part that they play in the economy of the child. The writer 
contends that the tonsils are not so great a menace to child 
health as frequently has been suggested. 


Dr. Kaiser made a study of 4,400 children, 38 per cent 
of whom were subject to repeated attacks of tonsillitis (at 
least two febrile attacks a year) during the first seven years 
of life. Tonsillectomy was advised for all the children for 
various reasons, but only half the group submitted, and none 
of the children in the control group of 2,200 children was 
operated upon during the succeeding years. It was noted 
that the incidence of sore throat was decidedly lessened 
during the first three years following the operation, and the 
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trend thereafter was decidedly downward. Selkirk and 
Mitchell* obtained similar results in the treatment of sore 
throat by removing the tonsils. 


Follow-up studies made over a ten-year period of the 
tonsillectomized children showed the trend of the following 
complaints generally presumed to be benefited by tonsillec- 
tomy: Colds; purulent otitis media; cervical adenitis (acute 
and chronic); pulmonary infections (bronchitis and pneu- 
monia) ; rheumatic manifestations; diphtheria, scarlet fever, 
and measles; nephritis, etc. The effect of the tonsils on the 
physical development of the child was also noted. The 
author says in summarizing his studies: 


“It was shown that markedly hypertrophied tonsils and 
tonsils that are repeatedly inflamed giving rise to attacks 
of tonsillitis and cervical adenitis frequently do impair normal 
physical development. When such a condition exists after 
the age of 4 years, it is advisable to have the tonsils re- 
moved, with the expectation that at least 50 per cent of the 
children so treated will be materially improved. 


“Such infections as the common cold, otitis media, 
sinusitis and laryngitis may unfavorably influence the 
child’s normal development. It cannot be demonstrated 
that the tonsils are often a causative factor in these infec- 
tions; consequently tonsillectomy does not offer a solution 
for their eradication save in exceptional cases. 


“Tt could not be shown that the incidence of such diseases 
as bronchitis, pneumonia and tuberculosis was reduced in 
tonsillectomized children. The tonsils are not often respon- 
sible for pulmonary infections. 


“Rheumatic disease and nephritis constitute serious 
handicaps to a child’s normal development. Recent studies 
show that the tonsils play a less significant role in the causa- 
tion and treatment of these diseases than was formerly sup- 
posed. However, a reduction in the number of throat in- 
fections following tonsillectomy has a beneficial effect in the 
rheumatic subject.” 


Tonsils Lessen Risk 

A child who has had his tonsils removed is in greater 
danger of getting infantile paralysis than one who has 
not had his operation, Dr. Alfred E. Fischer of New York 
University School of Medicine, believes as a result of 
studies during the 1937 outbreak in and around Toronto. 

The child’ whose tonsils have been removed is not 
only in greater danger of getting the disease but is more 
likely to get it in the form which may make him a candi- 
date for an iron-lung existence. This is the bulbar type of 
infantile paralysis that attacks vital centers of the brain, 
such as those controlling breathing. The incidence of the 
bulbar type of the disease was twice as great in patients 
who had had their tonsils removed at any time during the 
past. Dr. Fischer found, as compared with those whose 
tonsils were intact. 

“Thus it would appear,” he stated, “that not only a 
recent tonsillectomy but tonsillectomy at any time in- 
creases the likelihood of developing this disease.”— 
Science News Letter, Nov. 16, 1940. 


Formation of Inner Bodies in Erythrocytes Following 
the Use of Sulfapyridine 

According to an abstract prepared for The Journal 
A.M.A., October 19, 1940, from an article in the Schwetzer- 
ische medizinische Wochenschrift, August 17, 1940, the de- 
tection of inner bodies in erythrocytes following sulfapyridine 
therapy furnishes an indirect proof of the formation of 
methemoglobin in such therapy. The appearance of such 
bodies is observed only during methemoglobinemia. The 
observations prove also that the anemias developing in the 
course of treatment with sulfapyridine or related prepara- 
tions are of hemolytic type. According to the investigator, 
Moeschlin, cyanosis, which is frequently observed in patients 


1. Selkirk, T. K., and Mitchell, A. C.: Evaluation of the Results 
of Tonsillectomy and Adenoidectomy. Am. Jour. Dis. Child, 1931 
(July) 42:9-41. 


Volume 40 
Number 5 


treated with such substances as sulfapyridine, is ascribed 
to the formation of methemoglobin. He reports observations 
on the sternal marrow and on the reticulocytic reaction of 
two cases which show that the anemia is caused by a 
peripheral impairment of the erythrocytes, not by toxic im- 
pairment of the erythropoiesis in the bone marrow. The 
hemolyzing effect of sulfapyridine is shown also by severe 
changes in the blood picture such as the appearance of 
spherical microcytes, severe anisocytosis, polychromasia, and 
erythrocytes with basophil stippling. The author says that 
the appearance of inner bodies in a small percentage of 
erythrocytes is probably a frequent occurrence, involving no 
particular danger, although caution is indicated. When inner 
bodies appear in more than 200 per thousand erythrocytes, 
the drug should be continued only in exceptional cases and 
under careful supervision, and appearance of inner bodies in 
500 per thousand makes threatening complications and severe 
hemolysis likely. 


The Ten Commandments for the Treatment of 
Compound Fractures 


The following basic principles of treatment of compound 
fractures are given by James E. M. Thomson, M.D., in The 
Journal of the A.M.A. for November 30, 1940. He calls 
them the “Ten Commandments” but adds that “not like the 
original commandments . . . which have stood the test of 
time, these commandments have been changed with our 
changing ideas and methods; but in the main they have 
served as a constant reminder against omission and commis- 
sion. Every commandment will not apply to every com- 
pound fracture, but good judgment and experience will 
check out the unessential.” 


“First Commandment.—Splint and immobilize a com- 
pound fracture at the scene of the accident and transport 
the patient with celerity and great care to a hospital ade- 
quately equipped for treatment. 


“Second Commandment.—Make an emergency case out 
of every compound fracture, giving the earliest possible 
adequate treatment. 


“Third Commandment.—Scrub the limb about and away 
from the wound with green soap and flowing sterile water 
for ten minutes. 

“Fourth Commandment—Débride every’ wound thor- 
oughly with proper respect for anatomic structures and close 
those wounds which experienced surgical judgment seems to 
justify. 

“Fifth Commandment.—Reduce, after débridement, every 
compound fracture and firmly fix the fragments in place. 


“Sixth Commandment.—Coat the wound with crystals of 
sulfanilamide and give sulfanilamide or its derivatives orally 
as indicated. 


“Seventh Commandment.—Immobilize compound frac- 
tures in a plaster-of-Paris cast, adequately fenestrated for 
the observation of the wound and surrounding tissues. 


“Eighth Commandment.—Give in every case of compound 
fracture at once a prophylactic injection of antitetanus serum 
combined with Bacillus welchii-perfringens serum. 


“Ninth Commandment.—Give a prophylactic dose of 
x-rays twice daily for three or four days over every com- 
pound fracture. 


“Tenth Commandment—Use pectin therapy in all super- 
ficial open wounds.” 


The first commandment usually is not carried out prop- 
erly by laymen who are inexperienced and overzealous, which 
makes the later work of the surgeon difficult. The work of 
various organized fracture committees has scarcely scratched 
the surface in stimulating in the minds of the populace the 
importance of this vital commandment in regard to first 
aid care and the relation that it bears to the ultimate end 
result. 


Concerning the second commandment, the author says 
that “It often pays to wait long enough to give 1,000 or 500 
cc. of 5 or 10 per cent dextrose solution, or even a trans- 
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fusion, than to subject a shocked patient to a long anesthetic 
and a surgical procedure.” 

In discussing the sixth commandment Thomson recog- 
nizes “the fact that sufficient experimental work has probably 
not been done to justify such empiric use of sulfanilamide 
as a prophylactic measure, but his clinical experience has 
seemed to warrant its continued use, .. .” 

In a footnote the author says: “My attention has been 
called to the danger of combining x-ray and chemotherapy 
in the treatment of gas gangrene. It is apparent that a choice 
must be made of one or the other in each case. However, 
we have noted no ill effect from their use as prophylactic 
measures where smaller doses of x-rays and sulfanilamide 
are used” 


Book Notices 


SELECTED PAPERS FROM THE SECTION OF OSTEOPATHIC 
MANIPULATIVE THERAPEUTICS OF THE AMERICAN OSTEO. 
PATHIC ASSOCIATION, ST. LOUIS PROCEEDINGS, 1940. VOLUME 

Mimeographed. Paper. Pp. 147. Price, $1.00. Published by 
Thomas L. orthup, D.O., Secretary-Treasurer, 8 Altamont Court, 
Morristown, N. J. 

Twenty-three doctors of osteopathy have contributed to 
this collection of papers which were delivered before the 
Osteopathic Manipulative Therapeutics Section of the A.O.A. 
at the St. Louis meeting. Some of the topics discussed 
from the manipulative viewpoint are: essential hypertension, 
angina pectoris, headache, sinusitis, pneumonia, mucous co- 
litis, obstetrics, posture, low backache, and acute conditions 
of the shoulder. We are advised by Dr. Northup that the 
supply of copies has been exhausted. 


PSYCHOBIOLOGY AND PSYCHIATRY: A TEXTBOOK OF 
NORMAL AND ABNORMAL HUMAN BEHAVIOR. By Wendell 
Muncie. Cloth. Pp. 739, with 69 illustrations. Price, $3. 0. The 
C. V. Mosby Company, 3525 Pine Blvd., St. Louis, 1939, 

This book was used as a text by the class in 
psychiatry at the College of Osteopathic Physicians and 
surgeons (Los Angeles) this year. There are many de- 
sirable features in it. The subject of psychiatry is ap- 
proached from the newest viewpoint. The inclusion of 
a psychobiologic survey outline is an excellent addition, 
and brings the subject of psychiatry directly to the world 
of the student. It is a student’s treatise essentially, and 
will not be very acceptable as a reference work. 

It is an official textbook from Dr. Adolf Meyer’s 
clinics, possibly the foremost in the world today. This 
is the first book on Meyer’s views and as such is wel- 
come. A commonly heard objection to any work on 
Meyer's presentations is the new and rather top-heavy 
terminology he created. Muncie uses this terminology 
and the scheme of classification of diseases. This de- 
parture from the usual treatise on the subject makes it 
rather difficult for the ordinary reader to find his way 
around in the material. The usual order is changed, so 
that the subject is presented more as a unit rather than 
as segregated disease entities. This point should be ac- 
ceptable to osteopathic physicians because it comes 
closest to practice based on causes than any current 
volume on psychiatry available today. 

The order of presentation varies. There are no 
chapters on etiology and prognosis, none on pathology; 
each condition is discussed in terms of case histories 
from the Henry Phipps Clinic. The cases are very well 
chosen and illustrate the conditions very well. 

From the standpoint of the practicing physician the 
book is impractical. It has use in classes in psychiatry 
where instruction is of a high order. With this book 
will have to go a comprehensive study and reading pro- 
gram that only the finest of psychiatric talent would 
be able to provide. The book serves as a stepping stone 
to the next step in the development of psychiatric theory. 
It is to be expected future texts will be influenced by it. 

Tuomas J. Meyers. D.O. 
(Book Notices continued on ad page 29) 
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State Boards 


Arizona 
The following officers recently were elected to the basic science 
board: President, G. T. Caldwell, reelected; vice president, Ernest 
Anderson, reelected; secretary-treasurer, Franklin E. Roach, all of 
Tucson. 


Iowa 

The lowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
January 14, at 9:00 am. Address Ben H. Peterson, Ph.D., Secre- 
tary, Coe College, Cedar Rapids, 

The next examination before the Iowa State Board of Osteopathic 
Examiners will be held at the Des Moines Still College of Osteopathy, 
Des Moines, January 20-22. For application blanks and further 
information write to the secretary, D. E. Hannan, 202 B. & M. 
Bldg., Perry. 

Michigan 

The next examinations will be held at Lansing, February 4, 

and 6. 


Louisiana 
The next meeting of the Board is to be held in April, 1941. 


Minnesota 
The next basic science examinations will be held on January 7 at 
the University of Minnesota. Address the secretary-treasurer, J. 
McKinley, M.D., University of Minnesota, Minneapolis, 


Missouri 

The following officers were elected by the Board December 12: 
President, Walter E. Bailey, St. Louis; vice president, Leon B. 
Lake, Jefferson City, reelected; secretary-treasurer, F. C. Hopkins, 
Hannibal, reelected. 

The next examinations will be held on January 27, 28 and 29, 
at both the Kansas City College of Osteopathy and Surgery, Kansas 
City, and the Kirksville College of Osteopathy and Surgery, Kirks- 
ville. For blanks and further information, address F. C. Hopkins, 
secretary-treasurer, 202 N. Fourth St., Hannibal. Applications must 
be in the office of the secretary at least fifteen days before the exam- 
inations. 

Vermont 

The next examination of the Board will be held at Montpelier, 
January 27 and 28. Application blanks may be secured from the 
secretary, R. L. Martin, 24 Elm St., Montpelier. 


West Virginia 
The next examinations will be held in Huntington, February 17 
and 18, at the office of Robert B. Thomas, 827 First Huntington 
National Bank Bldg. Applications should be filed not later than 
February 1. Application blanks may be secured from the secretary, 
Guy FE. Morris, 542 Empire Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Fifth 
Annual Convention, Municipal Auditorium, Hotels 
Dennis and Traymore, Atlantic City, N. J., June 
23-27. Program chairman, Walter W. Hopps, Jr., Los 
Angeles. 


American College of Neuropsychiatrists, Atlantic City, June 20, 21. 

American Osteopathic Society of Proctology, Osteopathic Hospital of 
Philadelphia, June 19, 20. Program chairman, Robert L. Taylor, 
Dayton, Ohio, 

California state convention, March 22-26. Program chairman, J. Wil- 
loughby Howe, Hollywood. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York 
City, March 29, 30. Program chairman, Chester D. Losee, West- 
field, N. J. 

Florida state convention, Columbus Hotel, Miami, May. Program 
chairman, J. M. Farrar, Miami. 

Illinois state convention, Peoria, May 5-7. Program chairman, R. P. 
Armbruster, Pontiac, 

Iowa state convention, Des Moines, May. Program chairman, Saul 
Klein, Des Moines, 

Maryland state convention, Baltimore, April or May. Program 
chairman, Grace R. McMains, Baltimore. 

Massachusetts state convention, Hotel Kenmore, Boston, January 18. 
Program chairman, Nelson D. King, Cambridge. 

Michigan state convention, Grand Rapids, October. Program chair- 
man. William H. Bethune, Grand Rapids. 

Middle Atlantic States Osteopathic Association, Atlantic City, June. 

Minnesota state convention, St. Paul, May 2, 3, Program chairman, 
Ernest S. Powell. St. Paul. 

Missouri state convention, Joplin. 


Nebraska state convention, Columbus, September. Program chair- 
man, Charles A. Blanchard, Lincoln. 

New Mexico state convention, Hobbs, September. Program chair- 
man, L. D. Barbour, Eunice. Raton convention, Raton, N. M., 
April 24-26. Program chairman, H. E. Donovan, Raton. 

Ohio state convention, Deshler Wallick Hotel, Columbus, May 11-13. 
Program chairman, John W. Mulford, Cincinnati. 
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Oklahoma state convention, Oklahoma City, October. Program chair- 
man, P. A. Harris, Oklahoma City. 

South Dakota state convention, Vermillion, May. Program chairman, 
E, W. Hewitt, Sioux Falls. 

Texas state convention, Hotel Adolphus, Dallas, May 1, 2, 3, 4, 
Program chairman, Marille Sparks, Dallas. 

Vermont state convention, Barre, October 1, 2. Program chairman, 
R. H. Bartlett, Burlington. 

West Virginia state convention, Charleston, May 18-20. Program 
chairman, Robert B. Thomas, Huntington. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARIZONA 
State Society 
The semiannual meeting was held on November 10 at the Pioneer 
Hotel, Tucson. 
CALIFORNIA 
East Bay Osteopathic Physicians’ Luncheon Club 
Meetings were held on December 3, 10 and 17. 
Orange County Osteopathic Society 
At Laguna Beach, November 15, Homer Zumwalt, Los Angeles, 
spoke on “Newer Drugs: Especially Sulfanilimide and Its De- 
rivatives.” 
Sacramento Valley Osteopathic Society 
On November 26 Dr. W. Ballentine Henley, President of the 
College of Osteopathic Physicians and Surgeons, Los Angeles, was 
the guest speaker. 
On December 14, Glen D. Cayler, Los Angeles, spoke on “‘Leg- 
islative Problems,” and Charles E. Atkins, Pasadena, talked on 
“Common Shoulder Conditions.” 


San Diego Osteopathic Society 
On December 3. W. W. W. Pritchard, Los Angeles, talked on 
“Infantile Paralysis,” and Howard Watters, San Diego, spoke on 
“Posture.” 
San Francisco Osteopathic Society 
On December 12, Glen D. Cayler, Los Angeles and Charles E. 
Atkins, Pasadena, were the principal speakers. 


COLORADO 
State Association 
A meeting was held at the Antlers Hotel, Colorado Springs, 
December 7. The following program was presented: ‘Dystocia,” 
H. K. Morgan, Buena Vista; “Differential Diagnosis in Low-Back 
Pain,” C,. R. Starks, Denver: “Gynecological Problems,” Fred F. 
Johnson, Colorado Springs. 
Northern Colorado Osteopathic Association 
At the November meeting, B. Funnell, Denver, and M. M. 
Vick, Loveland, were the principal speakers. 


San Luis Valley Osteopathic Association 
The November meeting was held on the 17th at Saguache. The 
December meeting was scheduled to be held at Center. 


CONNECICUT 
State Society 

On November 24, at Hartford, Clyde A. Clarke and Benjamin 
Adams, both of Hartford, led a scientific discussion. 

The January meeting is scheduled to be held at the Hotel Taft 
in New Haven. 

FLORIDA 
Dade County (8th District) Society of Osteopathic 
Physicians and Surgeons 

At Miami, December 7, M. G. Hunter, Leesburg, spoke on state 
activities. Marvin Farrar, Miami, discussed programs to be pre- 
sented. 

Northeast Florida (2nd District) Osteopathic Medical Society 

The officers were reported in Tue Journat for August. The 
following committee chairmen have been appointed: Membership, 

E. Duffe; hospitals and clinics, K. O. Waybright; censorship 
and industrial and institutional service, Charles C. Hillyer; student 
recruiting, E. W. Wiley; public health and education, ard statistics, 
L. J. Larmoyeux; publicity, H. Merner; conventicn program, 
J. H. Simpson; professional development, George S. Rothmeyer; 
displays at fairs and expositions, T. J. Richards, all of Jacksonville; 
professional education. J. R. Sams, Neptune Beach; convention ar- 
rangements, W. E. White, Fernandina. 

St, Petersburg Osteopathic Society 

On November 21, the following officers were reelected: Presi- 
dent, James A. Stinson ; vice president, O. P. Davies; secretary- 
treasurer, George D. Noeling, all of St. Petersburg. On December 
4 the officers were installed and an address was given by C. 
Jennings, St. Petersburg. 

Volusia County (4th District) Osteopathic Association 
A meeting was held at Daytona Beach, December 10. 
Southwest (7th District) Florida Society of Osteopathic 
Medical Physicians and Surgeons 

The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Membership, 
Harold Pierce, Bradenton; censorship, R. Gettinger, Arcadia; 
public health and education and legislation, C. C, Montague, Sara- 
sota; industrial and institutional service, W. F. Purdon, Fort Myers; 
publicity, R. L. Johnson, Sebring. 


ILLINOIS 
Chicago Osteopathic Association 
On December 5, a motion picture on posture was shown, A. A. 
Gour, Chicago, spoke on “Mechanics of Posture,” and William 
Bush, M.D., student at the Chicago College of Osteopathy, “‘Cor- 
onary Heart Disease.” 
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Chicago—Southside Osteopathic Physicians’ Society 

The following meetings have been held recently: 

November 28—‘“Diagnosis of Anal and Rectal Diseases,”” Paul 
Sinclair, Chicago. 

December 5—General discussion. 

December 12—“Maternity Welfare and Hospitals,” S. Benen- 
sohn, M.D., Chicago Health Department. 

December 19—‘Vitamins,”’ George MacGregor, Chicago. 

Illinois Valley Osteopathic Society 

On November 14, at Kankakee, P. E. Knecht, Kankakee, spoke 
on “The Value of Physiotherapy,”’ and a round table discussion was 
conducted on “The Osteopathic Treatment of Low-Back Pain.” 

On December 12 the following officers were elected: President, 
V. V. Everson, Sheffield; vice president, Frank Hyatt, Joliet; sec- 
retary-treasurer, Hal Carter, Streator, reelected. 

The following committee chairmen have been appointed: Mem- 
bership and censorship, R. C. Slater, LaSalle; professional educa- 
tion, J. J. Moriarity, Ottawa; hospitals, P, T. Barton, Ottawa; 
student recruiting, Van H. Fossler, Princeton; public health and 
education and industrial and institutional service, J. Allen Carter, 
Ottawa; clinics, John G. Eldridge, Ottawa; publicity and _ statistics, 
Hal Carter, Streator; convention program, arrangements and legis- 
lation, R. A. Palmer, Ottawa; professional development and displays 
at fairs and expositions, John F. Peck, Kankakee. 

Tri-City Osteopathic Association 

At Davenport, Iowa, November 29, Augusta T. Tueckes, Daven- 
port, was the principal speaker. 

The December meeting was scheduled to be held on the 13th. 

Fourth District Illinois Osteopathic Association 

At Pekin, December 5, Hal Carter, Streator, showed motion 
pictures on “The Feet,”’ and demonstrated corrective manipulation, 
taping and supporting of defective feet. 


INDIANA 
Northern Indiana Osteopathic Association 

The officers were reported in Tue Journat for December. The 
following committee chairmen have been appointed: Student re- 
cruiting, Olaf H. Olsen; public health and education, J. H. Eagan; 
publicity, Frank E. Doddridge; insurance, F. A. Turfler, Jr.; legis- 
lation, L. A. Rausch, all of South Bend, and convention program, 
James H. McCormick, Elkhart. 

On November 13, Stanley G. Bandeen, Louisville, Ky., discussed 
“Diabetes.” 

On November 19, the subject for discussion was “Neuritis and 
Neuralgia”; on November 26, “The Diagnosis and Treatment of 
Pneumonia”; and on December 10, “The Diagnosis and Treatment 
of Diseases of Children.” 

IOWA 
Wapello County Osteopathic Society 

On November 9, Arthur D. Becker, Des Moines, spoke on “Pain 
of Cardiac Origin.” 

Second District Iowa Osteopathic Society of 
Physicians and Surgeons 

On October 9, at Council Bluffs, the following officers were 
elected: President, Mark J. Sluss, Lenox; vice president, Clive 
R. Ayers, Grant; secretary-treasurer, Bernice De ‘Conly, Council 
Bluffs, reelected, 

Fourth District Iowa Osteopathic Association 

In Mason City, October 10, the principal topic of discussion 
was “Infantile Paralysis.” 

The following officers were elected: President, H. D. Meyer, 
Luverne; vice president, R. A. Phillips, Kensett; secretary-treasurer, 
1. R. Forbes, Fort Dodge. 


KANSAS 
State Association 

At the forty-first annual convention held at the Sunflower Hotel 
at Abilene, October 14 to 16, the following officers were elected: 

President, Frank E. Loose, Lewis; vice president, Earl C. Logs- 
don, Sedan; executive secretary-treasurer and editor, Robert A. 
Steen, Emporia, reelected. 

The following chairmen have been appointed: Department of 
professional affairs, Fred E. Hastings, Pratt; membership, A. L. 
Quest, Augusta; professional education and development, H. G. 
Swanson, Wichita; vocational guidance, L. A. Moore, Herington; 
censorship, William S. Childs, Salina; hospitals, E. N. Rhoads, 
Wichita; department of public affairs, Clarence A. Welker, Con- 
cordia; industrial and institutional service, C. B. Myers, Madison; 
clinics, V. R. Cade, Larned; public health and education, FE. dl 
Reed, Topeka; maternal welfare and child health, R. E. McFarland, 
Wichita; osteopathic exhibits at fairs, etc., C. E. Brown, Topeka; 
legislation, E. C. Smith, Topeka; committees under no department, 
George D. Thornburg, Garnett; public and professional welfare, 
P. W. Gibson, Winfield; veterans’ affairs, I. F. Kerwood, Iola; 
social security mecidine, I, E. Nickell, Smith Center; constitution 
and by-laws, F. W. Shaffer, Salina; convention city, J. B. Donley, 
Kingman; convention program, C. R. Lambert, Wichita; local ar- 
rangements, Dr. Steen; golf tournament, W. H. Riche, Blue Rapids; 
credentials, Dr. Steen. 

Arkansas Valley Society of Osteopathic Physicians and Surgeons 

At Greensburg. November 21, B. L. Gleason, Larned, presented 
a paper on “The Biology of Conception and the Mechanism of Con- 
traception.” F, E. Loose, Lewis, spoke on “Legislative Affairs.” 
Central Kansas Association of Osteopathic Physicians and Surgeons 

At Abilene, November 21, Kenneth FE. Ross, Tyler, Tex., dis- 
cussed “Anesthesia.” 


Eastern Kansas Osteopathic Association 

The regular monthly meeting was held in November at Ottawa. 

Mid-Kansas Society of Osteopathic Physicians and Surgeons 

The November meeting was held at Hutchinson. The society 
was reorganized and the name changed from Tri-County Society. 

North Central Kansas Society of Osteopathic 
Physicians and Surgeons 
At Beloit, November 14, a round table discussion was conducted. 
The December 12 meeting was held at Belleville. 
North East Kansas Society of Osteopathic 
Physicians and Surgeons 

At Hiawatha, November 14, informal discussions were conducted. 
South Central Kansas Society of Osteopathic Physicians and Surgeons 

At Arkansas City, November 21, E. C. Logsdon, Sedan, dis- 
cussed legal and legislative affairs, A. L. Quest, Augusta, talked 
on “Analgesia and Pain,” and a motion picture was shown. 

Southeastern Kansas Association of Osteopathic 
Physicians and Surgeons 

The regular monthly meeting was held at Parsons on Novem- 
ber 6. 

Southern Kansas Osteopathic Association 

The following officers were elected on September 10: President, 
R. C. Craig, Argonia; vice president, Charles W. Mount, Belle 
Plaine, reelected; secretary-treasurer, J. F. Duffy, Anthony, 

The following committee chairmen have been appointed: Mem- 
bership, E. E. Stohr, Attica; professional education, C. V. Moore, 
Medicine Lodge; hospitals, K. A. Bush, Harper; censorship, F. L. 
Barr, Arkansas City; student recruiting, and displays at fairs and 
expositions, Dr. Mount; public health and education, C. A. Kincaid, 
Oxford; industrial and institutional service and professional develop- 
ment, Dr, Duffy; clinics, J. B. Donley, Kingman; publicity, K. A. 
Bush, Harper; statistics, Dr. Craig; convention program, Charles 
Mitchell, Kiowa; legislation, W. H. Young, Wellington. 

At Harper, November 12, a round table discussion of case his- 
tories was conducted. 

The December meeting was scheduled to be held at Medicine 
Lodge. 

Southwestern Kansas Society of Osteopathic 
Physicians and Surgeons 

At Garden City, November 12, the following officers were elected: 
President, Margaret Barker, Garden City; vice president, V. A. 
Leopold, Garden City; secretary-treasurer, O. C. Kappler, Liberal, 
reelected. 


Tri-County Society of Osteopathic Physicians and Surgeons 
(See Mid-Kansas Society of Osteopathic Physicians and Surgeons) 
Wichita Osteopathic Society 

On November 19, a symposium on “Communicable Disease” was 
conducted and discussions were led by Sloan H. Nolen, John W. 
Willis, and Ray E. McFarland, all of Wichita. 


MAINE 
State Association 

The fall meeting was held on November 1 and 2 at the East- 
land Hotel, Portland. Surgical clinics were held in the mornings, 
Francis A. Finnerty, Montclair, N. J., spoke on “Heart Conditions”; 
J. M. Kauffmann, Danbury, demonstrated technic, and Wallace Muir, 
Boston, Mass., showed motion pictures of rectal surgery. 

Western Maine Osteopathic Association 

At Livermore Falls, October 30, G. O. Rossman, Portland, 
spoke on “Osteopathic Assets and Liabilities." At the same place, 
December 4, Earl H. Gedney, Bangor, was the guest speaker. 
Wallis L. Bursey, Farmington, spoke on “State Activities.” 

The following officers were elected: President, J. C. Gardner, 
Livermore Falls; vice president, Robert F. Haskell, Lewiston; 
secretary-treasurer, V. M. Manchester, Auburn. 

York County Osteopathic Society 

The October meeting was held at South Berwick. Case reports 
were discussed. 

At Saco, November 14, Lowell M. Hardy, Portland, spoke on 
“Tleart Conditions, Diagnosis and Treatment.” 

MASSACHUSETTS 
State Society 

At the annual convention to be held at Hotel Kenmore, Boston, 
January 18, the following program is to be presented: 

“Pediatrics,” Margaret Barnes, Waltham; “Technic Sessions of 
the A.O.A.,” Perrin T. Wilson, Cambridge; “A Concept of the 
Traumatic Spinal Lesion,” Carl J. Johnson, Louisville, Ky.; “Progress 
at the Massachusetts College of Osteopathy,” J. Oliver Sartwell, Bos- 
ton; “Some Errors in the Treatment of Cardiac Disease,’* Samuel 
T. Levin, Philadelphia. Karnig Tomajan, Boston, also is to be one 
of the principal speakers. : 

Connecticut Valley Osteopathic Association 

On December 17, Myron B. Barstow, Boston, spoke on “Hyper- 
tension and Its Osteopathic Treatment.” 

Worcester District Osteopathic Society 

On December 4, Lionel J. Gorman, Boston, spoke on “Gynecol- 
ogy. 

MICHIGAN 
State Association 

The officers were reported in Tue Journat for December. Com- 
mittee chairmen are: 

General convention chairman, R. T. Lustig, Grand Rapids; 
program, William H, Bethune, Grand Rapids; facilities, Harry A. 
MacNaughton, Grand Rapids; banquet, L. V. Simons, Grand Rapids; 
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entertainment, P. M. Wells, Grand Rapids; state exhibits, Mr. War- 
ren G. Hooper, Albion; local exhibits, Ivan L. Taylor, Grand Rapids; 
publicity, Owen A. Rice, Grand Rapids; radio, Walter G. Thwaites, 
Grand Rapids; preconvention lecture, James C. Simons, Grand 
Rapids; clinics, H. O. Messmore, Grand Rapids; dance, M. K. 
Conklin, Grand Rapids; registration, Winifred E, McLravy; service 
club speakers, A. D. Beukema, Grand Rapids; public affairs, Dr. 
Lustig; news contact, L. M. Monger, Detroit; vocational guidance, 
W. H. Yeamans, Detroit; laymen’s osteopathic organizations, H. P. 
Stimson, Detroit; speakers bureau, Burton Stevens, Detroit; place- 
ment bureau, Ralph Everall, Birmingham; radio contact, William 
Ellis, Detroit; veterans affairs, Floyd M. Benton, Detroit; indus- 
trial and institutional service, R. H. McDowell, Harbor Beach. 


Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 

On November 24, J. Donald Sheets and Harold Belf, both of 
Detroit, presented a symposium on “Urological Diseases.” 

Kent County Association of Osteopathic Physicians and Surgeons 

At Grand Rapids, December 3, the following officers were elected: 
President, William H. Bethune; vice president, Preston Wells; 
secretary, Owen A. Rice, reelected; treasurer, Irving Walters, all 
of Grand Rapids. 

South Central Osteopathic Association 

At Jackson, November 14, B. E. Crase, Battle Creek, spoke on 
“Surgical Emergencies of the Abdomen.” 

Southwestern Michigan Osteopathic Association 

The following officers were elected on September 26: President, 
L. F. Latus, Hartford; vice president, G. H. Voyzey, Kalamazoo; 
secretary-treasurer, Joe F. Reed, Watervliet. 

The committee members are: Membership, K. E. Marshall, Kala- 
mazoo, and R. W. Thomas, Plainwell; professional education, J. M. 
Brown, Berrien Springs, and E. R. Porter, Bridgman; hospitals, 
Dr. Brown and B. E. Walstrom, Buchanan; censorship, Beatrice 
N. Phillips, Kalamazoo, W. C. Herbold, Buchanan, and R. S. 
Reynolds, Benton Harbor; student recruiting, Dr. Voyzey and K. B. 
Phillips, Kalamazoo; public health and education, D. Beebe, Kala- 
mazoo, and E, T. Waldo, Buchanan; industrial and institutional 
service, W. H. Stocker, Benton Harbor, and R. S. Reynolds, Benton 
Harbor; clinics, A, A. Hinks, Three Oaks, and C. P. Burns, St. 
Joseph; publicity, F. O. Gladding, and K. E. Marshall, both of 
Kalamazoo; statistics, Emma Cobb, Kalamazoo; legislation, E. E. 
Weaver, Sturgis, A. E. Van Vleck, Paw Paw, C. P. Burns, St. 
Joseph, and Beatrice N. Phillips, Kalamazoo. 


MINNESOTA 
Minneapolis Osteopathic Society 
On December 4, Arthur D. Becker, Des Moines, spoke on “The 
Routine Examination of the Cardiac Patient.” 


MISSOURI 
State Association 

The officers were reported in Tue Journat for December. The 
following committee chairmen have been appointed: Membership, 
J. C. Beltram, Wellington; professional education, R. W. Van Wyn- 
garden, Mexico; hospitals, C. M. Browning, Memphis; censorship 
and legislation, T. R. Turner, Madison; vocational guidance, W. M. 
Pearson, Kirksville, and R. O. Brennan, Kansas City; public health 
and education, Collin Brooke, St. Louis; industrial and institu- 
tional service, H. M. Tospon, St. Joseph; clinics, H. J. McAnally, 
Kansas City; publicity, C. A. Povlovich, Kansas City; statistics, 
H. D. McClure, Kirksville; convention program, D. A. Squires, 
Fulton; convention arrangements, David K. Copeland, Joplin; gen- 
eral convention publicity (official spokesman), David K. Copeland, 
Joplin; radio, S. B. Kiblinger, Joplin; speakers bureau, Ottis L. 
Dickey, Joplin. 

Buchanan County Osteopathic Association 

A joint meeting with the Northwest Missouri Osteopathic As- 
sociation was held on November 28. H, C. McClure, Kirksville, 
spoke on “Infantile Paralysis.» 

Central Missouri Osteopathic Association 

At the December meeting at Warrensburg a round table dis- 
cussion on pneumonia was conducted. 

The January meeting is scheduled to be held at Adrian. 

Northeast Missouri Osteopathic Association 

At Hannibal, November 14, Earl Laughlin, Kirksville, spoke on 
“Surgery of Children.” H. D. McClure, Kirksville, discussed busi- 
ness affairs. 

Northwest Missouri Osteopathic Association 
(See Buchanan County Osteonathic Association) 

The officers were reported in Tue Journat for November. The 
following committee chairmen have been appointed: Membership, 
Nelle D. Turney, Oregon; professional education, Zack A. Barnes, 
King City; hospitals, FE, DL. Wood, Bethany: censorship, Gladys 
Hahn Auten, Stewartsville; student recruiting, C. S. Compton, Cam- 
eron; public health and education, C. E. Bloom, Cameron: indus- 
trial and institutional service, Frank S. Irwin, Excelsior Springs; 
clinics, F. L. Mitchell, Excelsior Springs; publicity, R. R. Reynolds, 
Maysville; statistics, IT. H. Swift, Grant City: convention program, 
TL. A. Rockhold, Union Star; convention arrangements, J. M. Auten, 
Stewartsville; legislation, C. I. Pray, Albany; professional develop- 
ment, W. L. Landfather, Maryville: displays at fairs and exposi- 
tions, Charles W. McCartney, Eagleville. 

Osage Osteopathic Association 

The officers were reported in Tur Journat for November. The 
following committee chairmen have been appointed: Membership, 
William A. Gould, Iberia: hosnita's, Myron D. Jones, Brumlev: 
professional education, P. F. Eckhoff, Versailles; censorship, K. D 


Journal, A.O.A. 
January, 194) 


Atterberry, Camdenton; student recruiting, Steve C. Howard, Vienna; 
public health and education, Donley Gates, Brinktown; industrial and 
institutional service, Andrew D. Becker, Jefferson City; clinics, 
Kenneth J. O’Banion, California; publicity, Marshall E, Humphreys, 
Tuscumbia; statistics, Gerald L. Kneeland, Versailles; convention 
program, Robert E. Murrell, Eldon; convention arrangement, T. F. 
Casebolt, Stover; legislation, Leon B. Lake, Jefferson City; profes- 
sional development, Keith Hendrix, Jefferson City; displays at fairs 
and expositions, Ralph DeWitt, Waynesville. 

At California, November 28, Luceo Mossman, Kirksville, spoke 
on “Mechanics and Treatment of the Sacroiliac and Fifth Lumbar.” 

The December meeting was scheduled to be held on the 19th 
at Eldon, 


Ozark Osteopathic Society 
At Springfield, October 18, C. G. Cohagan, Joplin, spoke on 
“Conjunctivitis,” and T. M. King, Springfield, on “Osteopathy in 
Ear, Nose and Throat Work.” 
The November meeting was held on the 18th. 


St. Louis Osteopathic Association 

On November 19, Earl Laughlin, Jr., Kirksville, was the guest 

speaker. 
Southeast Missouri Osteopathic Association 

The November meeting was listed erroneously in the December 
Journat under the name of Southwest Missouri Osteopathic Associa- 
tion. 

The December meeting was held on the 8th at Poplar Bluff. 


The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Public relations, 
J. L. Margreiter, Flat River; membership, E. H. Loest, Oran; 
professional education, S, T. Cannon, Dexter; hospitals, John Nuhn, 
Puxico; censorship, H. E. Reuber, Sikeston; student recruiting, 
C. W. Kinsey, Cape Girardeau; public health and education, L. M. 
Stanfield, Farmington; industrial and institutional service, George 
Meehan, Festus; clinics, M. M. Fuller, Cape Girardeau; publicity, 
Jean Ruff, Cape Girardeau; statistics, E. C. Masters, Advance; con- 
vention program, C. W. Kinsey, Cape Girardeau; convention ar- 
rangements, R. M. Stevenson, Cape Girardeau; legislation, E, J. 
Gahan, Perryville; professional development, W. A. Thompson, Cape 
Girardeau; displays at fairs and expositions, Dr. Thompson. 


Southwest Missouri Osteopathic Association 
At Everton, November 13, T. M. King, Springfield, spoke on 
“The Osteopathic Concept in Treatment of Deafness.” 
The January meeting is scheduled to be held on the 15th. 


The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Membership, 
C. B. Spangler, Joplin; professional education, Cecil E. Gregory, 
Webb City; hospitals, George W. Cox, Webb City; censorship, 
H, S. Berry, Alba; student recruiting, M. A. Davis, Carthage; 
public health and education, W. E. Heinlen, Joplin; industrial and 
institutional service, D. W. Derfelt, Joplin; clinics, D. J. Magee, 
Jasper; publicity, O. L. Dickey, Joplin; statistics, Herbert Kerr, 
Joplin; convention program, David K. Copeland, Joplin; convention 
arrangements, C. G. Cohagan, Joplin; legislation, M. S. Slaughter, 
Webb City; professional development, Sidney Lawson, Joplin; dis- 
plays at fairs and expositions, Myrtle M. Dickey, Joplin. 


NEW JERSEY 
State Society 
At Hotel Douglas, Newark, December 7, Asher Winklestein, 
M.D., Director of the Department of Gastroenterology at the Mt. 
Sinai Hospital, New York City, spoke on “Progress and Trends in 
Gastroenterology.”” 
Atlantic Cape May Osteopathic Society 
The November meeting was held at Sea Isle City. 
At the January meeting Carl J. Isman, Atlantic City, is sched- 
uled to talk on “Eye Injuries.’? 


Essex County Osteopathic Society 
At the November meeting, G. V. Stoddard, M.D., East Orange. 
spoke on “The Management of the Middle-Aged Cardiac Patient.” 
The December meeting was scheduled to be held on the 17th 
at South Orange. Edwin W. Tate, Montclair, was to demonstrate 
specific osteopathic technic. A round table discussion was to follow. 
Mercer County Osteopathic Society 
November 15, at Trenton, the following officers were elected: 
President, Charles E. Burrows; vice president, Lois S. Goorley; 
secretary-treasurer, Robert B. Wever, all of Trenton. The follow- 
ing clinic committee was appointed: Chairman, Harold C. Riley: 
secretary, Frank L. Barnett; treasurer, Charles E. Burrows: re- 
search, Murray Backes, all of Trenton. 


NEW YORK 
Long Island Osteopathic Society 

On December 12, at Mineola, James W. McChesney, M. D., 
chief of the departments of urology at Nassau and Meadowbrook 
hospitals, spoke on ‘“‘The Symptomatology and Treatment of Syphilis.” 
A round table discussion followed. 

At Mineola, January 2. a vocational guidance luncheon was 
scheduled to be held. Otterbein Dressler, Philadelnhia, was to speak 
on “The Place of Osteopathy in the History of Medicine.” 

Mohawk Valley Osteopathic Association 

At Utica. December 5, the following officers were elected: 
President, J. R. Miller, Rome; vice president, J. F. White, Utica: 
secretary-treasurer, W. T. Dowd, Rome. 

(Continued on ad page 22) 
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RECEIPT OF MEDICAL SERVICES IN 
DIFFERENT URBAN POPULATION 
GROUPS* 


By Rotto H. Britten, Senior Statistician 
United States Public Health Service 
Washington, D. C. 


SUMMARY 


the report summarizes information 
on the receipt of medical care col- 
lected in a house-to-house canvass of 
more than 700,000 urban families 
(2,500,000 persons) in 18 States, made 
from November 1935 to March, 1936. 
The data relate to care received for 
illnesses resulting from disease, acci- 
dents, and impairments which kept 
persons from work, school, home 
duties, or usual pursuits for a week 
or longer during the 12 months im- 
mediately preceding the visit. Persons 
in hospitals or other institutions for 
the care of disease for the entire 12- 
month period have been excluded. 
With the exception of a few compar- 
isons between white and colored per- 
sons, the material presented has been 
restricted to white households. 


The percentage of illnesses which 
received medical attention varied 
markedly with income and also with 
size of city for the same income 
group. As income rose there was 2 
general tendency toward an increase 
in the proportion of cases medically 
attended. Free hospital and clinic fa- 
cilities, which supplement “home or 
office” medical care in large cities, 
were less adequately provided in 
small cities. 


The amount of care per patient 
treated by a doctor in the lower eco- 
nomic status groups (especially the 
relief) was below the averages for 
the higher income group. This ten- 
dency was true in each city- -size 
group; and it was true of “home” 
calls as well as of “total” calls. 


Although in the income group of 
$5,000 and over the percentage of 
illnesses disabling for a week or 
longer which were hospitalized was 
about the same in each city-size 
group, the curves diverged widely as 
the lower incomes were reached, the 
maximum difference being shown for 
the relief group. In this group twice 
as large a Proportion of the illnesses 
were hospitalized in cities with pop- 
ulations of 100,000 and over as in 
cities with populations below 25,000. 


Bedside nursing care by a private 
duty nurse was received for only a 
small proportion of illnesses in relief 
families, the percentages rising rap- 
idlv with increasing income. The re- 
verse was true in the case of services 
by a visiting nurse. 


The percentage of illnesses receiv- 
ing medical care was at a maximum 
in the age group 25-64 and at a mini- 


*From the Division of Public Health Meth- 
ods, National Institute of Health. The sur- 
vey, a house-to-house canvass, was executed 
with the aid of grants from the Works 
Progress Administration. —U. S. Public 
— Reports, 1940 (Nov. 29) 55:2199- 
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mum in childhood. However, the re- 
lations were by no means the same __— percentage. 
for the different types of care. Serv- The 
ices per case reflected particularly the 
increasing severity of the individual 
case of illness as age advanced. 


Although in the higher income 


income groups a very much lower 


amount and type of medical 
care received varied with the nature 
of the disease, the proportion of dis- 
abling illnesses not receiving care 
varying from about 38 per cent for 


groups there was a tendency for the communicable diseases, colds, in- 
percentage of illnesses receiving med- _fluenza, etc., to about 6 per cent for 
ical care to rise gradually with age tonsillitis (largely  tonsillectomies), 


(again reflecting the increasing se- 
verity of the illness), this tendency 
was not consistently maintained for 
the relief and low-income groups, in 


A duty nursing and 
which persons over 65 years of age 


diseases of the digestive system, ac- 
cidents, and degenerative diseases. 
There was a relative lack of private 
hospital care 
among the Negro population, espe- 


showed a lower percentage than  gijally in the smaller cities in the 


other adults. Children, who in the South; and a 
higher income groups showed only a 
slightly lower percentage than 
youths, had in the relief and low- 


ics and from visiting nurses. 
(Continued on page 23) 


greater proportion of 
Negroes received care in public clin- 
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CONVENTIONS AND MEETINGS 
(Continued from page 250) 
Osteopathic Society of the City of New York 

The graduate study group met on December 18 and Robert 
Sacks, New York City, demonstrated “The Use of Bandages, Ad- 
hesive, Splints, and Braces.” 

On December 8, Eugene R. Kraus, New York City, was sched- 
uled to discuss “A Resumé of Arthritis from the X-Ray Point of 
View,” and Alexander Levitt, Brooklyn, will talk on “Differentiation 
of the Chronic Arthritides.” 

On December 21, Joseph F, Py, Philadelphia, spoke before the 
society on “Allergy.” 

On January 22, Frederick L. Liebolt, M.D., New York City, 
will discuss ‘The Relation of Abnormal Body Mechanics to Arth- 
ritis.” 

On January 29, Russell L. Cecil, M.D., New York City, will 
talk on “The Medical Management of Arthritis.” 

Westchester County Osteopathic Society 

At White Plains, December 4, C. Gorham Beckwith, Hudson, 
was the guest speaker. 

OHIO 


Lyceum Circuit 

S. V. Robuck, Chicago, is to be the January lyceum circuit 
speaker. His subject is ‘Cardiac Arrhythmias and Osteopathic 
Lesions” with slides and x-ray findings for illustrations. His schedule 
will be as follows: January 6, Toledo; 7, Cleveland; 8, Barberton; 
9, Newark; 10, Dayton. 

Third (Akron) District Osteopathic Society 

At Canton, December 4, Charles L, Ballinger, Marietta, spoke 
on “Carcinoma, With Particular Emphasis on Breast Malignancy.” 

At Kent, December 29, the annual Christmas party for students 
and prospective students was scheduled to be held, Rabbi Latz 
was to be the speaker. 

Fourth (Central or Columbus) District Osteopathic Society 

At Columbus, December 5, H. E. Clybourne, Columbus, spoke on 
“Bone Tumors,” R. G. Smith, Lancaster, on “Muscle Diseases,” and 
William Lowry, Columbus, on “Tendon Diseases.” 

Fifth (Dayton) District Osteopathic Society ™ 

On November 13, J. S. Denslow, and Wallace M. Pearson, 
both of Kirksville, Mo., spoke on “Postural Mechanics and Prin- 
ciples of Osteopathy.” 

On December 11, Raymond P. Keesecker, Cleveland, spoke on 
“Gastro-intestinal Conditions as Revealed by the X-Ray.” 

Seventh (Marietta) District Osteopathic Society 

R. L. McCulley, Newcomerstown, recently resigned as secretary- 
treasurer, and W. R. Broadwell, Marietta, was appointed to take 
his place. 

OKLAHOMA 
State Association 

The officers were reported in Tue Journat for December. 
J. Mancil Fish, Tulsa, was reelected secretary-treasurer and editor. 

The following committee chairmen have been appointed: Mem- 
bership, Dr. Fish; professional education, and development, and 
public health and education, J. M. Shreve, Oklahoma City; hos- 
pitals and clinics, Howard Kenaga, Hugo; censorship, A. G. Reed, 
Tulsa; student recruiting, D. A. Shaffer, Ponca City; industrial 
and institutional service, William Blackwood, Hartshorne; R. Vance 
Toler, Shawnee; convention program, P. A. Harris, Oklahoma City; 
legislation, W. S, Corwin, Chickasha, and J. Paul Price, Oklahoma 
City; convention arrangements, George R, Thomas, Oklahoma City. 

Cowley County Osteopathic Association 

The regular monthly meeting was held at Arkansas City, No- 
vember 21. 

Eastern Oklahoma Osteopathic Association 

At Muskogee, November 30, A. G. Reed, Tulsa, talked on 
“Legislation and the Osteopathic Profession.” He also spoke on 
the status of osteopathic physicians with regard to the Selective 
Service Law, 

Oklahoma County Osteopathic Association 

At Oklahoma City, December 3, M. A. Keisel, Hinton, gave a 
paper on “Eclampsia and Pre-Eclampsia Stage.” A round table 
discussion followed. 

The following officers were elected: President, Irving Fisher, 
Oklahoma City; vice president, Wayne H. Roberts, Edmond; sec- 
retary-treasurer, Vera B. Campbell, Oklahoma City; trustees, George 
R. Thomas, Oklahoma City, and Carl E. Schefold, Oklahoma City. 

Southwestern Oklahoma Osteopathic Association 

The regular monthly meeting was held on November 21 at 

Geary. 
OREGON 
Southern Oregon Osteopathic Society 

At Medford, November 18, Bertha Sawyer, Ashland, spoke on 
“Diet.” 

The December meeting was scheduled to be held at Grants 
Pass, on the 9th, 

PENNSYLVANIA 


Lehigh Valley Osteopathic Society 


At Quakertown, December 10, H. Walter Evans, Philadelphia, 
was the principal speaker. 


Philadelphia County Osteopathic Society 
The regular monthly meeting was held on December 19. 
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Western Pennsylvania Osteopathic Association 
On November 30, Carl Kettler, Washington, discussed technic, 
Seventh District of the Pennsylvania Osteopathic Association 
The seventh district was organized on November 21 at Grove 

City. J. E. Barrick, York, spoke on “The Importance of Organ. 
ization.”’ 

The following officers were elected: Chairman, R. D. Smedley, 
Warren; vice chairman, R. B. Herrick, Meadville; secretary-treasurer, 
J. Van Campen, Grove City; legislation, G, N. Mills, Sharon. 


RHODE ISLAND 
State Society 

On November 14, U. E. Zambarano, M.D., Superintendent of 
the State Sanatorium at Wallum Lake, spoke on “Public Health 
Aspects of Tuberculosis.” 

The December meeting was scheduled to be held on the 12th. 
Harrie L, Davenport, Providence, was to speak on “The Usefulness 
of Blood Counts.” 

TENNESSEE 
West Tennessee Osteopathic Association 

At Dyersburg, November 17, H. Viehe, Memphis, spoke on 
“Shoulder Dislocations and Their Reduction,” and R. L. Park, 
Trenton, talked on “Shoulder Immobilization in the Treatment of 
Athletic Injuries.” 

The January meeting is scheduled to be held in Jackson, 

TEXAS 


Corpus Christi Osteopathic Society 
On December 10, C. R. Woolsey, Corpus Christi, spoke on 
“Arthritis.” 
: Dallas County Osteopathic Association 
On December 12, R. E. Morgan, and H. Willard Brown, both 
of Dallas, were the principal speakers. 
Lower Rio Grande Valley Osteopathic Association 
At Pharr, December 14, the following officers were elected: 
President, M,. Edith Williams, Pharr; vice president, Lloyd Davis, 
McAllen; secretary-treasurer, A. O. Scharff, McAllen. 


UTAH 
State Association 


C. B. Wilson resigned as secretary-treasurer. Alice E. Hough- 
ton, Salt Lake City, is taking his place. 


WASHINGTON 
King County Osteopathic Association 
On November 14, A, B. Cunningham, A. B. Ford and W. A. 
Newland, all of Seattle, demonstrated technic. 
Pierce County Osteopathic Society 
At Dash Point, November 18, E. W. Pruett, Seattle, discussed 
“Surgical and Diagnostic Measures Observed in Mid-West Clinics.” 


WISCONSIN 
Union District 


A meeting was held at Hustisford on November 7. Surgical 
clinics were conducted in the morning with P. R. Koogler, Hustis- 
ford, in charge: General surgery, J. A. Logan, Milwaukee, J. B. 
Baldi, Milwaukee, and Dr. Koogler; throat surgery, R. L, Dinges, 
Orangeville, Ill.; foot surgery, C. I. Croff, Milwaukee; rectal sur- 
gery, S. H. Fink, Beloit. General clinics were held in the afternoon, 
with C. C. Hitchcock, Milwaukee, in charge: Nervous and mental 
diseases, A. V. Mattern, Green Bay; arthritis and neuritis, J. J. 
McCormack, Sheboygan; hernia and varicose veins, P. A. Atterberry, 
Milwaukee; proctology, J. E. Moore, Appleton; digestive disorders, 
W. B. Truax, Milwaukee; nose, throat and chest, L. B. Harned, 
Madison; pediatrics and gynecology, L. D. Thompson, Manitowoc. 

Technic was demonstrated as follows: “Low Back,” O. E. 
Meyers, Horicon; “Upper Thoracic and Rib Lesions,” S. P. Steven- 
son, Milwaukee; ‘Cervical Lesions,” R. D. Walling, Baraboo; 
“Common Athletic Injuries,” O. W. Lorch, Fort Atkinson; “Care 
of Hay Fever,” R. P. Bonham, Milwaukee. 

CANADA 
Western Ontario Osteopathic Association 

At a recent meeting at London, the following officers were 
elected: President, C. V. Hinsperger, Windsor; vice president, 
= G. Davidson, London; secretary-treasurer, C. R. Merrill, Strat- 
ord. 


SPECIAL AND SPECIALTY GROUPS 
Osteopathic Clinical Society 

At Lancaster, December 8, William F. Daiber, Philadelphia, 
spoke on “Physical Diagnosis.”” A general discussion followed. 
Clinics were held in the afternoon. 

Central States Proctological Association 

The area covered by this Society includes the states of Indiana, 
Ohio, Michigan, Western Pennsylvania, West Virginia and Kentucky. 
Only osteopathic physicians in good standing in the American 
Osteopathic Society of Proctology are eligible for membership. The 
aim of the society is to hold clinics with outstanding operators for 
the betterment of osteopathic proctologists. A meeting was held 
on November 11 and 12 at the Detroit Osteopathic Hospital, Frank 
D. Stanton, Boston, and R. R. Norwood, Mineral Wells. Tex., 
conducted operative ‘clinics, and M. L. Axelrod, D.D.S., Detroit, 
lectured on “Anesthesia.” 

The following officers were elected: President, E. C, Waters, 
Cleveland; vice president, R. O. Buck, Toledo; secretary-treasurer, 
W. R. Bairstow, Warren, Pa. 


22 
> 


Journal, A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 23 


January, 1941 


EXTRACTS— 
(Continued from page 21) 


jroadly speaking, the survey 
shows that a large proportion of the 
urban population had incomes that 
left no margin or only a small mar- 
gin for meeting the costs of medical 
care; that the illness rates were high- 
est in the groups least able to mect 
such costs; that, in general, persons 
at the lowest economic levels received 
the least medical care; that such 
persons residing in smaller cities were 
at a particular disadvantage compared 
with those in larger cities, especially 
with respect to hospitalization. 


THE CHEMICAL AND MECHANICAL 
PREVENTION OF SYPHILIS 
AND GONORRHEA 
Preliminary Statement by the Special Joint 
Commitiee Appointed by the American So- 


cial Hygiene Association and the United 
States Public Health Service. 


H. H. Hazen, M.D., Washington, D. C., 
Chairman, Ira V. Hiscock, C.P.H., Sc.D., 
New Haven, Conn.; P. S. Petouze, M.D., 
Philadelphia; Witttam F. Snow, M.D., 
New York; Hans Zinsser, M.D.,? Boston; 
Mr. Ray H. Everett, Washington, D. C., 
Secretary. 


The Committee was requested to re- 
view the history and present status of 
the prevention of syphilis and gonor- 
rhea by chemical and mechanical 
means and to make such recom- 
mendations as seemed desirable at 
the present time. The Committee has 
had several meetings in New York 
and Washington, has reviewed the 
published material dealing with its 
field of study and has heard testi- 
mony from representative members 
of the Army Medical Corps, the Navy 
Medical Corps, the United States 
Public Health Service, State health 
officers, the medical profession, rep- 
resentatives of Negro medical and 
public health groups, medical schools, 
voluntary health organizations, re- 
ligious organizations, educational or- 
ganizations, social welfare agencies, 
and civic organizations. 


The Committee is cognizant of the 
fact that chemical and mechanical 
prophylaxis is only one phase of pre- 
ventive medicine. The prevention of 
syphilis and gonorrhea by chemical 
or mechanical means is supplementary 
to and not a _ substitute for the 
prophylaxis of these diseases by edu- 
cational measures which employ eth- 
ical and religious motives. Nor does 
chemical or mechanical prophylaxis 
justify any relaxation of efforts’ to 
reduce to a minimum exposure to in- 
fection by discouragement of prosti- 
tution and other forms of sexual 
promiscuity. In the case of syphilis 
and gonorrhea, as with other com- 
municable diseases, the best and 
surest method of prevention of infec- 
tion is the avoidance of exposure. 
Educational, religious, sociologic and 
legal activities which tend to prevent 
exposure to infection are of great 
importance. At the same time, how- 
ever, the Committee is fully aware 
of the fact that sexual promiscuity is 
a very important factor in their 
spread. To decrease the number of 


1Dr. Zinsser died September 4, 1940. 
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( SPIRAL 
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Here is a narrow, uncushioned dia- 


RIM SPRING 


phragm rim pressing against the Here is the broad, cushioned rim of the Ramses Diaphragm 
vaginal wall (gray area). This type pressing against the vaginal wall (light gray area). The 
of rim is usually 2.5 millimeters in Ramses rim is 5 millimeters in diameter. With one-quarter of 
diameter. With one-quarter of the the rim pressing against the vaginal wall, the width of the 
narrow rim pressing against the area of contact (distance A to B) is 4 millimeters. 

vaginal wall, the width of the area (NOTE: Diagram is 4 times actual size.) 


of contact (distance A to 
B) is 2 millimeters. (NOTE: 
Diagram is 4 times actual 
size.) 


It might be thought that 
the occlusive action of the 
narrow-rimmed dia- 
phragm could be im- 
proved by fitting an extra- 
large size that would “dig 
into” the vaginal walls, 
as shown above. This, 
however, would cause the 
patient such acute dis- 
comfort that it cannot be 
done in practice. Actually, 
the largest comfortably 
retained size of Ramses 
Diaphragm is usually 5 or 
10 millimeters greater 
than that of the narrow- 
rimmed diaphragm. 


THERE’S nothing mysterious about the supe- 
rior occlusive action provided by the broad, cushioned 
rim of the Ramses Diaphragm. @ As the above dia- 
grams show, the Ramses Rim, being twice as broad 
as the usual narrow diaphragm rim, places twice as 
much surface in contact with the vaginal walls. That 
means two times as extensive a seal with the vaginal 
walls; twice as effective a barrier against passage of 
spermatozoa! { The broad, cushioned rim is a pat- 
ented feature, exclusive with the Ramses Diaphragm. 
You can identify the 
Ramses Diaphragm by the 
coral color of its rim; pre- 
scriptions for it can be 
filled by any progressive 
druggist. Why recommend 
inferior imitations of 
Ramses, America’s orig- 
inal vaginal diaphragm? 


JULIUS SCHMID, INC. 
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carriers among this group of men and_ tact. Thus not only one individual 


women, chemical 


and mechanical but that individual’s family and com- 


prophylaxis is necessary and hence munity may be relieved of the bur- 


is complementary 
measures, 


The place of chemical and me- 
chanical preventive measures is at 
the point where educational, religious, 
social, and legal efforts have failed 
to prevent exposure to infection. At 
that point preventive medicine offers 
reasonably efficient methods of pre- 
vention, which, if correctly applied. 
will in the majority of instances pre- 
vent the exposed person from becom- After carefully reviewing the avail- 
ing infected and from becoming a able scientific data as to the efficiency 
possible source of infection to those of various means of chemical 
with whom he may later have con- (Continued on page 24) 


to. educational dens—medical, social, and economic 


—of syphilis and gonorrhea. The em- 
ployment of chemical and mechanical 
prophylaxis will preserve the effi- 
ciency of men required for defense 
or service of the Nation in time of 
peace or war. This being the case, it 
becomes the moral obligation of san- 
itarians to urge the wide dissemina- 
tion of all available knowledge re- 
garding such procedures, 
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(Continued from page 23) 
mechanical prophylaxis, the Commit- 


2. In the absence of a condom. 
A. Thoroughly with 


tee makes the following specific rec- 
ommendations: 


soap and hot water as 
already described. 


THE CHEMICAL AND MECHANICAL B. After urination, inject 6 cc. 
PREVENTION OF SYPHILIS AND of 2 percent strong pro- 
GONORRHEA? tein silver solution, or 
1. Safest method. other efficient, nonirritat- 
ing germicidal solution 

for 5 minutes. 
B. Thoroughly wash ge- C. Rub 33 
nitals and adjacent parts - Rub 33 per cent ointment 


with soap and water as 
soon as possible (the 
sooner the better, but 
within 1 hour at most) 
after removal of the con- 
dom. 


2The directions for the prevention of syphi- 
lis and gonorrhea anniv to the nrevention of 
all other venereal diseases as well. 


of mild mercurous chlo- 
ride (calomel ointment) 
into the genitals and ad- 
jacent parts. 
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COMMENTS* 

The habit of cleanliness materially 
reduces the risk of infection. For the 
proper application of 2 B and C, 
skilled attention and use of a syringe 
are necessary, Prophylactic treatment 
of this type can be given by physi- 
cians, by some clinics, and in prophy- 
lactic stations where they exist. 


The Committee emphasizes the 
fact that the foregoing suggested pre- 
ventive measures are not 100 per cent 
successful. Their efficacy depends 
first on the reliability of the mate- 
rials used. A defective condom does 
not give the same degree of protec- 
tion as a sound article. The strong 
protein silver solution or the mild 
mercurous chloride may not be of 
the proper strength or may be inac- 
tive. Second, washing and application 
of chemicals may be delayed too long 
after exposure. Drunkenness may 
prevent correct application of any of 
these methods. It may be stated, 
however, that when these methods 
are followed correctly they will in the 
majority of instances prevent infec- 
tion with syphilis or gonorrhea. 


The medical profession and public 
health agencies, both official and vol- 
untary, bear a heavy responsibility in 
the matter of prevention of syphilis 
and gonorrhea by chemical and me- 
chanical means. Since these methods 
are efficacious they would, if widely 
understood and correctly utilized by 
those who expose themselves to the 
danger of infection, result in a great 
diminution of syphilis and gonorrhea 
and would thereby greatly reduce 
personal, family, and community dis- 
asters and the economic losses that 
result from these infections. 


It seems clear, therefore, that 
health education with regard to syph- 
ilis and gonorrhea should include 
simple, frank, and explicit directions 
as to chemical mechanical 
prophylaxis. This information should 
be included in its proper setting and 
in appropriate language. 

It seems apparent also that, in 
addition to instructing the public re- 
garding this preventive medical meth- 
od, civilian, military and naval, med- 
ical and health authorities have the 
obligation to provide the facilities 
through which chemical and mechan- 
ical prophylaxis may be made avail- 
able when and where needed. The 
authorities also have the responsibil- 
ity for preventing the commission of 
fraud through the sale of worthless 
products to the public for the preven- 
tion of these diseases. 

Finally the Committee is impressed 
with the fact that there are many un- 
solved and administrative problems 
within the scope of chemical mechan- 
ical prophylaxis and the provision of 
adequate facilities for these proce- 
dures. It is considered that research 
in this field should be continued. 


%In this initial report the Committee has 
purposely avoided going into detail, believing 
that only general principles should be _ dis- 
cussed. In the full report detailed methods 
will be given at length. 
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SOCIAL HYGIENE AND NATIONAL 
DEFENSE 


[The following paragraphs have been taken 
from an article entitled “Syphilis, Gonorrhea 
and the National Defense Program” by Wal- 
ter Clarke, M.D., Executive Director, Ameri- 
can Social Hygiene Association. The article 
was published in the Journal of Social Hy- 
giene for November, 1940.—Editor.] 


Again in 1940, as in 1917, the United 
States is faced with the necessity of 
bringing about, in the shortest time pos- 
sible, a tremendous increase in its 
armed forces and in its industrial estab- 
lishment for the manufacture of arms. 
Hundreds of thousands of young men 
will leave their families and communi- 
ties to go to army cantonments and 
naval bases for war industries. Every- 
where there will be a breaking of home 
ties and a meeting of new problems, 
some of them difficult and dangerous 
ones. For wherever these men are gath- 
ered, those who seek to exploit them 
for gain will follow. And chief among 
the exploiters will be the procurer and 
prostitute, spreading disease and dis- 
order among those upon whom our pro- 
tection depends. .. . 


World War Losses—During the 
World War the combined efforts of the 
Army, the Navy, the civil health and 
law enforcement officials, the American 
Social Hygiene Association and cooper- 
ating organizations prevented the huge 
increase in syphilis and gonorrhea 
which has accompanied every other war 
in our history. Due to their efforts, the 
United States Army achieved the low- 
est veneral_ disease rates of any army 
engaged in the conflict. In spite of this 
fine record, however, the loss due to 
these two diseases was very great. 


There were 100,000 more new cases 
of venereal diseases among the United 
States soldiers than there were wounds 
in battle. 


A total of 6,804,818 days was lost on 
account of the venereal diseases, equiva- 
lent to a year’s constant absence from 
service of almost 19,000 men. 


In the Navy and Marine Corps cases 
of venereal diseases in 1917 and 1918 
numbered 57,146 with a total loss of 
687,792 days, equivalent to a year’s ab- 
sence from service of nearly 1900 men. 


Still a Major Cause of Non-Effective- 
ness.—Since the World War syphilis and 
gonorrhea have remained major causes 
of non-effectiveness in the armed forces 
of the United States. The Surgeon Gen- 
eral of the Army reported for 1937 
more than three times as many non- 
effective days caused by syphilis and 
gonorrhea as any other cause. Together 
they ranked second among the causes 
of admission to sick report during 
1937. The proposed increases in per- 
sonnel of the Army and Navy will tend 
to multiply the extent of the problem 
as it now exists. 


The Present Emergency.—Fortunately 
the knowledge and experience gained in 
the World War are available in the pres- 
ent emergency. The Army, the Navy, 
the United States Public Health Serv- 
ice, are all convinced of the necessity 
of combating prostitution and the dis- 
eases prostitution spreads. The Ameri- 
can Social Hygiene Association, na- 
tional voluntary agency in this field, 
has already reestablished its services 
in relation to this difficult health and 
social problem involving soldiers, sailors 
and civilians. During the Winter of 
of prostitution 


1939-40 investigations 
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conditions were made in thirty-eight 
cities and towns in fifteen states and 
the District of Columbia. These studies 
show, as might be expected, that the 
mobilization of Army, Navy, and indus- 
trial personnel is inevitably and imme- 
diately followed by the mobilization of 
prostitutes and other underworld char- 
acters in the communities adjacent to 
such places of concentration. State and 
local health departments, police, courts, 
welfare and housing authorities, and 
character-building and recreation agen- 
cies in these areas are already beginning 
to be swamped by the problems arising 
from this situation... . 


Responsibility of Private Agencies.— 
As national mobilization of manpower 
becomes a fact the problem will of 
course become much greater. At the 
time of the World War the federal gov- 
ernment, through its Commissions on 
Training Camp activities, aided by the 


American Social Hygiene Association, 
took over the responsibility for this 
work. This may happen again, but in 
the meantime many thousands of young 
men have been brought together for 
training, more troops are being enlisted, 
naval quotas are being filled, industries 
are being expanded. Until the time 
comes when the government does step 
in, the situation must be dealt with by 
qualified private agencies, if men and 
communities are to be protected from 
syphilis and gonorrhea. 


Fortunately the venereal disease con- 
trol work carried out through federal- 
state cooperation during the past two 
years gives us an initial advantage that 
we did not have in 1917. But such work 
is relatively new and limited to diag- 
nosis, treatment, and follow-up phases. 
The legal protective measures referred 
to above are most urgently needed in 
addition, as a means of dealing with 
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SOCIAL HYGIENE 


(Continued from page 25) 


prostitution, quackery, and abuse of in- 
toxicating liquor, since it is through 
these that soldiers, sailors, industrial 
workers, and other population groups 
are exploited with grave consequences 
to their health and efficiency. 


Today’s Problem.—Here, then, is the 
problem. Syphilis and gonorrhea con- 
stitute the most serious of all threats 
to the health and morale of the Army, 
the Navy, and of those concentrations 
of workers who man the essential war 
industries. 

Infections among these groups are in 
turn a threat to the civilian population. 

Prostitutes are the principal carriers 
of these diseases, and the repression of 
prostitution in civil communities will in 
itself immediately reduce the number of 
exposures to infection and consequently 
the existing health hazard. 


The legal authority to deal with this 
evil exists in the laws against prosti- 
tution. Prostitution cannot survive if 
an informed public opinion demands the 
enforcement of these laws. 

It is up to the communities of the 
country, the cities and towns and vil- 
lages, to decide whether they will deal 
effectively with the situation or accept 
the consequences to their own people 
and to the nation. 

The danger is not a future possibility 
but a present reality. The spirochete 
and the gonococcus are powerful, clever, 
and versatile opponents. We must fight 
them today and not wait until tomor- 
row. This we must do as an essential 
part of national preparedness. 


The Plan of Action.—The indicated 


lines of action which should be under- 
taken immediately may be grouped un- 
der four main headings, as follows: 
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(1) Legal and Protective Activities: 

First and most urgent and important, 
legal and protective measures for the 
reduction of prostitution and prevention 
of delinquency in areas of concentration 
of armed forces and defense industry 
workers. 


The first task here is the gathering of 
information concerning prostitution con- 
ditions in the areas involved; the second 
the organization of official and volun- 
tary forces of the community to support 
the enforcement of existing laws and 
the provision of safeguards and pre- 
ventive measures. 

The results to be expected from such 
an attack on commercialized prostitution 
and sex delinquency are: 


(a) Marked reduction of commer- 
cialized prostitution. 


(b) A considerable reduction in the 
incidence of venereal diseases 
among the armed forces and the 
maintenance of low rates. 


(c) Protection of workers in defense 
industries from the health and 
moral hazards of flagrant pros- 
titution. 

(d) The general civilian population 
would share in all these benefits. 

(2) Educational Activities: 

The task here is three-fold: 

(a) Aid to the Army and Navy by 
providing them with educational 
materials including films, pamph- 
let literature and exhibits. 


(b) Organized educational programs 
for industries and the supplying 
of organizers, lecturers, and in- 
formational materials. 


(c) The education of the general 
public throughout the nation con- 
cerning the health hazards of 
syphilis and gonorrhea and the 
vital relation between health and 
military and industrial efficiency. 

The results which can be expected 

from these activities are: 


(a) Cooperation of soldiers and sail- 
ors with the efforts of medical 
authorities to keep the venereal 
disease rates low and to protect 
health and efficiency. 

(b) Cooperation of workers engaged 
in defense industries, in avoid- 
ance and prevention ‘of syphilis 
and gonorrhea. 

(c) Public support and cooperation 
in measures taken by naval, mili- 
tary and civil authorities to re- 
duce to a minimum opportunity 
for exposure to infection and to 
provide suitable local facilities 
for diagnosis and treatment and 
the prevention of syphilis and 
gonorrhea. 

(3) Activities in aid of early disinfec- 
tion and other preventive measures: 

During the World War early disin- 

fection was an important and effective 
method of preventing infection in spite 
of exposure to syphilis and gonorrhea. 
These procedures are still a part of the 
efforts of the Army and Navy to keep 
venereal disease rates as low as possible. 
Such facilities should also be available 
under proper conditions in cities and 
towns frequented by soldiers and sailors 
and where large numbers of workers in 
the defense industries are concentrated. 
Prophylactic stations should provide 
not only disinfection but also instruction 
regarding the dangers of infection and 
advice as to what to do if infected. 
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prevention of a large number of infec- 
tions and the early diagnosis of those 
occurring in spite of early disinfection. 
(4) Services in relation to diagnosis and 

treatment, and isolation procedures: 

The military and naval medical au- 
thorities will be able to supply these 
services for soldiers and sailors, but in 
many places where defense industry 
workers are concentrated, local facilities 
will be inadequate to cope with these 
problems. They will not have the per- 
sonnel or the organization to carry out 
the necessary diagnostic, treatment, 
epidemiological, and case-holding pro- 
cedures. They will not have the facili- 
ties for the necessary isolation of in- 
fectious, recalcitrant cases or to care 
for infected or pregnant girls who may 
be stranded in these communities. 

Assistance will have to be given to 
such communities in increasing and or- 
ganizing their resources to enable them 
to deal effectively with these problems. 
Expert medical consultants to serve as 
“trouble shooters” and advisors wher- 
ever they are needed should be added 
to the staff of the national organization, 
to constitute a highly mobile force to 
deal with emergencies wherever they 
arise. 

Results should show a marked im- 
provement in facilities for the medical 
care and protection of civilians, especial- 
ly young women and girls, in the areas 
of military, naval, and industrial con- 
centration, 

It will be seen that this plan is based 
on the familiar four-fold social hy- 
giene program, pointed up to meet the 
present emergency,—that is, with the 
emphasis on health protection at a time 
when health is of paramount impor- 
tance. This does not mean in any sense 
that the national. association, nor its 
affiliated groups, loses sight of what we 
sometimes call the long range objec- 
tives of social hygiene—sex education, 
training for marriage and _ successful 
family life, the protection of marriage 
and childhood health through appropri- 
ate legislation adequately enforced to 
prevent the spread of venereal disease 
in the family. 

Such corner-stones of social hygiene 
remain a firm foundation on which spe- 
cial structures like that now needed 
may strongly and safely build. 

Experience has shown that the plan 
works. The word is “Forward!” 


RECRUIT EXAMINATION 


The Need for Chest X-Rays* 

By Commander E. G. Brian, Medical Corps, 
United States Navy, and Lieutenant E. 
Ricen, Medical Corps, United States Navy. 

The detection of the minimal pul- 
monary lesion caused by Mycobacterium 
tuberculosis hominis is often beset with 
many difficulties. Unfortunately, a great 
discrepancy exists between the physical 
findings elicited by examining the chest 
and the underlying pathology. It is 
not unusual for minimal or even mod- 
erately advanced tuberculous lesions to 
present so slight a variation from the 
normal chest as to be undetectable by 
the stethoscope. In connection with 
this, the authors recall a statement made 
by a prominent chest specialist to the 
effect that the greatest boon to the 


*From the U. S. Naval Hospital, San 
Diego, Calif. 
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many of the dishes best liked. 

The fresh, tart flavor of grape- 
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alkalinity, equal to 4.5 c.c. N al- 
kali per 100 c.c. of juice, aids in 
combating the ketogenic tendency 
of the treatment. 

The various nutritional benefits 
of grapefruit are treated in the 
recently published booklet of the 
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early detection and_ eradication of 
pulmonary tuberculosis would be to 
consign all stethoscopes to a huge fire 
and thereafter depend entirely upon 
the roentgen rays for the detection of 
all pulmonary lesions. This remark well 
illustrates the point in question. When 
such difficulties as these are encountered 
by the trained phthisiologist, it becomes 
more and more apparent that to the 
physician who has had no special train- 
ing in the diagnosis of diseases of the 
chest, this problem becomes multiplied 
a thousandfold. 


It is to the medical officer assigned 
to recruiting duty that the responsibil- 
ity for detecting these minimal and 
moderately advanced lesions of pul- 
monary tuberculosis is relegated. The 
tremendous importance of eliminating 
the potentially tuberculous individual 
before he is accepted as a recruit can- 
not be overemphasized. The obvious 


and only solution to this problem lies 
in the routine roentgen-ray examination 
of the chest before final acceptance 
for enlistment. 


Prior to his hospitalization, the tuber- 
culous individual acts as a source of 
infection to all with whom he comes 
in contact. With the crowded condi- 
tions which exist aboard ship this men- 
ace becomes a real one. Often these 
cases are kept aboard for a prolonged 
interval before their. illness is dis- 
covered. By the time they are hos- 
pitalized they may represent far ad- 
vanced cases. The exact number of 
cases which result from this continued 
exposure cannot of course be estimated 
but it is probably directly proportional 
to the time which has elapsed before 
the diagnosis has been made. 

In addition, the problem is also a 
matter of public health involving the 
community and the home in which the 
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individual lives. Following hospitaliza- 
tion of the tuberculous patient various 
social agencies must check to determine 
if his wife, children, and others with 
whom he has come in close contact are 
free of disease. This usually involves 
treatment and diagnosis by the medical 
officer on out-patient duty. Here again 
it is impossible to determine the num- 
ber of individuals in the civil com- 
munity who may have contracted the 
disease as a result of exposure to these 
individuals during their liberty ashore. 
Again there is the matter of the cost 
to Federal and local governments for 
the detection of pulmonary tuberculosis 
among those thus exposed. This cost 
though undeniably great cannot of 
course be estimated. 

Prior to detection and hospitalization 
numerous sick days and decreased effi- 
ciency of the ship’s organization may 
result. This is especially applicable to 
men in key positions. 

Chest x-rays may also result in elim- 
inating potential recruits who may be 
suffering from other diseases of the 
lungs, heart, and mediastinum. Among 
these we find: bronchitis, bronchiectasis, 
new growths of the lung, pneumocon- 
iosis, silicosis, emphysema, mediastinitis, 
new growths of the mediastinum, valvu- 
lar heart disease, pericarditis, aneurysm 
of the aorta, and congenital heart 
disease. The acceptance of a recruit 
with any of these clinical entities would 
of course, eventually involve cost in 
training, hospitalization, and benefits. 

Aside from the monetary saving in- 
volved still another and most important 
consideration must be taken into account 
when considering the need for routine 
chest x-rays in the examination of 
recruits. In view of our present-day 
knowledge of the epidemiology of tu- 
berculosis, gained by tireless and un- 
ending research, we should be grossly 
lacking in our duty to the medical pro- 
fession and society as a whole, if we 
did not do our utmost in the fight 
against the eradication of tuberculosis 
By early diagnosis many a young man 
may be shown the way toward an 
early cure and returned as 4 useful 
member of society, instead of being 
doomed to an early death as well as 
being a possible source of infection to 
numerous others. In this way, the 
detection of the minimal and moderate- 
ly advanced lesions of pulmonary tuber- 
culosis, will result in untold value to 
the naval service itself as well as con- 
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tributing largely toward our ultimate 
success in controlling this disease. 


CASE REPORTS 


Cc. R. H., age 24 years. Reenlisted Sep- 
tember 20, 1939, at a naval recruiting sta- 
tion. Transferred to the naval hospital 
October 4, 1939, from a destroyer with the 
diagnosis: Diagnosis undetermined (pulmon- 
ary tuberculosis). 

Sputum examination October 5, 1939, posi- 
tive for M. tuberculosis hominis. Chest x-ray 
October 2, 1939, revealed a mottled infiltra- 
tive lesion in the right upper lobe, extend- 
ing downward to the level of the sixth rib 
posteriorly. There appeared to be a cavity 
opposite the second interspace anteriorly, 
that measured approximately 3 cm. in di- 
ameter. Impression: Pulmonary tuberculosis, 
chronic, active, moderately advanced. 

R. F. K., age 26 years, candidate for 
admission to Medical Corps. United States 
Navy. Routine chest film taken November 
6, 1939, showed evidence of minimal lesions 
with pleural thickening and scars in both 
apexes. The process did not appear to be 
very active and the other lung fields were 
clear. The shadows of the heart and great 
vessels were within normal limits. 


CONCLUSION 


Routine chest roentgenograms taken 
on all recruits before final acceptance 
for enlistment would eventually result 
in a great monetary saving as well as 
contributing largely in the fight for the 
control and eradication of pulmonary 
tuberculosis. 


Book Notices 


THE MIND-CHANGERS. By E. Douglas 
Hume. Cloth. Pp. 341. Price, 8 shillings, 
6 pence. Michael Joseph, Ltd., 26 Bloom- 
bury St., London, W.C.1, England, 1939. 


The author applies the term, “mid- 
changers,” to that group of thinkers 
and workers whose influence has been 
potent in altering and moulding public 
opinion. The publishers say: “The au- 
thor has no use for a blind acceptance 
of the hasty verdicts of history, and 
sheds new light on many of the so- 
called heroes of popular prejudice.” If 
one may judge from the brief refer- 
ences of osteopathy and its founder, 
however, the author is ready to accept, 
without investigation, hasty statements. 
He has Dr. Still born in Tennessee; 
making exhaustive anatomical study of 
many hundreds of dead bodies at the 
Indian settlement; making his discovery 
public in 1874 under the name of os- 
teopathy. The author believes also that 
“the system of study by mail will .. . 
soon die out.” 


CLINICAL UROLOGY. Vols. I & II. 
y Oswald Swinney Lowsley, A.B., M.D., 
F.A.C.S., and Thomas Joseph Kirwin, M.A., 
M.S., M.D., F.A.C.S. Cloth. Pp. 1684, with 
365 illustrations, Price, $10.00 a set. Wil- 
liams and Wilkins Company, Mt. Royal and 
Guilford Aves., Baltimore, 1940. 


This is an outstanding work from 
the standpoint of contents, arrange- 
ment, type, and illustrations. It is 
less for the specialist than for the 
medical student, the general prac- 
titioner, and the general surgeon, but 
will prove of value to anyone having 
to do with urological conditions. 
While primarily a manual of oper- 
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AVE you been disappointed, even 
H baffled, by failure of certain elderly 
patients to respond to specific medications 
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lies in long years of exceedingly low vitamin- 
mineral levels . . . due to improper or re- 
stricted diets, poor digestive and assimilative 


ability, and general metabolic slow-down. 
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evolved as a specially-balanced 
vitamin-mineral product for the 
middle-aged and elderly. Clinical 
experience pointed to the value of 
higher potencies of the B complex 
—therefore, a daily dose of 10 mg. 


of Nicotinic Acid and 1,000 micro- 
grams Vitamin B, was combined 
with high potencies of Vitamin A. 
B, B:. (G), C, D, E. and other B 
Complex factors (plus eight es- 
sential minerals) in SPECIAL 
GROUP VI-SYNERAL. 


VI-SYNERAL (Regular) is also available in Funk-Dubin 
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ative technic, it includes also an ex- 
position of the embryology, anat- 
omy, histology and pathology of the 
urogenital tract, and a practical sur- 
vey of the nature and diagnosis as 
well as the treatment of the anomalies 
and diseases of that system. 


It begins with general diagnostic 
procedures, with separate chapters 
on history-taking and physical exam- 
ination, examination of the urine, 
tests of renal function, instrumental 
examinations, and roentgenography. 
These chapters include not only the 
investigative methods which seem 
best to the authors, but also the in- 
struments and other equipment 
needed. Comes then a chapter on 
anesthesia in urology, and following 
that the organs of the tract are taken 


up in their anatomical sequence from 
without inward. Diseases of women 
and children, as well as of adult men, 
are considered. 


THE DIAGNOSIS AND TREATMENT 
OF CARDIOVASCULAR DISEASE. Vols. 
I and II. Edited by William D. Stroud, 
B.S., M.D., F.A.C.P, Cloth. Vol. I, pp. 
801, with illustrations. Vol. II Pp. 1825, 
with illustrations Price, $18.00. F. . Davis 
Company, 1914-16 Cherry Street, Philadel- 
phia, 1940. 


Fifty-six authorities in the English- 
speaking world have contributed to 
this monumental work, which has to 
do with the diagnosis and treatment 
not of the heart only but of the vas- 
cular system as a whole. There are 
included sections on heart sounds, 

(Continued on page 30) 
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BOOK NOTICES 

(Continued from page 29) 
the form of the electrocardiograph, 
roentgenology, thromboangiitis ob- 
literans, arteriosclerosis obliterans, 
and many other subjects, each by an 
outstanding authority. It is well il- 
lustrated and well indexed, and con- 
tains a wealth of references for fur- 
ther study, 


MANAGEMENT OF THE CARDIAC 
PATIENT. By William G. Leaman, Jr., 
M.D., F.A.C.P. Cloth, Pp. 705, with 255 
illustrations. Price, $6.50. J. B. Lippincott 
Company, East Washington Square, Phila- 
delphia, 1940. 

To help in the solution of the 
problem of the general practitioner 
who is overwhelmed by the rapid 
advances in, and the bulk of literature 
concerning, heart conditions, the au- 
thor has attempted in this small vol- 
ume to assemble the facts that are 
most important in the management of 
the cardiac patient. Physical and lab- 
oratory methods of examination are 
described and evaluated, emphasis 
being placed on the recognition of 
the importance of classifying and 
treating heart disease according to its 
etiology and the functional capacity 
of the patient, rather than in the 
light of the structural defect. The 
case method of presentation is used, 
with an attempt to show the varia- 
tions which occur in the different 
types of heart disease commonly met 
in office and clinic. The author's ten 
years in the teaching and practice of 
cardiology following seven years in 
general work have given him a wealth 
of reports on which to draw. 


HANDBOOK OF HEARING AIDS. By 
A, F. Niemoeller, A.B., M.A.. B.S. Cloth. 
Pp. 156. Price, $3.00. Harvest House, 70 
Fifth Avenue, New York City, 1940, 

This is a book for the layman, in 
which the author undertakes to pro- 
vide a guide through the maze of 
manufacturers’ claims and counter- 
claims, discussing the various types 
of hearing aids, pointing out the 
principles on which each operates, 
and undertaking to gauge their effi- 
ciency, giving consideration also to 
price. There is a foreword by Harold 
Hays, M.D., F.A.C.S., former presi- 
.dent of the New York League for the 
Hard of Hearing and later president 
of the American Society for the Hard 
of Hearing. 

(Continued on page 31) 
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LOVE AT THE THRESHOLD: A book on 
Dating, Romance, and Marriage. By Frances 
Bruce Strain. Cioth. Price, $2.25. Pp. 349. 
D. Appleton-Century Company, 35 West 32nd 
Street, New York City, 1939. 

A book of sane advice for young 
people whether in high school or the 
years just beyond with sections on dat- 
ing, romance, marriage. It discusses 
the things which are to be cultivated 
and those to be avoided in the search 
for sane popularity; the progress of 
friendship into love; the fundamentals 
of marriage. Possibly there is too 
much assurance; too much dependence, 
upon the rhythm theory in contracep- 
tion and the ease and safety of mother- 
hood. 


APPLICANTS FOR 
MEMBERSHIP 


California 


Lightfoot, Margaret E., (Renewal), 3200 W. 
Sixth St., Los Angeles. 


Missouri 


Murrell, Robert E., (Renewal), Eldon. 
Casner, Vernon H., (Renewal), 717 E. Wash- 
ington St., Kirksville. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Aby, C. W., from Downey, Calif., to 693 Sut- 
ter St., San Francisco, Calif. 

Armbruster, Russell P., from Rathbun Bldg., 
to 218 W. Madison St., Pontiac, II. 

Bailey, Fern A., from 7 Broadway, to 16 Bull 
St., Newport, 

Berg, Frank O., from 17 Washington St., to 
47 Washington St., Malden, Mass, 

Bivens, T. Logan, from 430 Empire Bldg., to 
3749 Tejon St., Denver, Colo. 

Blackburn, C. R., from 5 N. Green St., to 425 
Center St., Henderson, Ky. 
Brown, Norval E., from 442 W. Lafayette St., 
to 809 Tampa Theatre Bldg., Tampa, Fla. 
Buck, Robert, from Box 515, to 8421 Foothill 
Bivd., Sunland, Calif. 

Carr, Jerry O., from Soper, Okla., to Glen 
Rose, Texas. 

Carroll, Margaret, from Hotel Brookside, to 
222 W. Armour, Kansas City, Mo. 

Clark, Hazel A., from Hotel Brookside, to 
222 W. Armour, Kansas City, Mo. 

Cochran, O. I., from 160 S. Sierra, to 290 N. 
Nuevo Ave., Fontana, Calif. 

Cramer. W. A., from Dearborn, Mich., to 
State Savings Bank Bldg., Flat Rock, Mich. 

D’Armond, B. J., from Denver, Colo., to 7335 
W. Colfax, Lakewood, Colo. 

Dubin, H, Mayer, from 901 N. Townsend, to 
6022 Wilshire Blvd., Los Angeles, Calif. 
Edwards, F. O., from 616 First Natl. Bank 

Bldg., to 655 S. Second St., San Jose, Calif. 
Ellison, Marjorie L., from Montreal, Que.. 


Canada, to Bangor Osteopathic Hospital, 
26 Fifth St., Bangor, Maine. 

Everhart, Florence A., from 1424 K St, 
N, W., to 1616 16th St., N. W., Washing- 
ington, D. C. 

Faulkner, Wolford R., from Milford, Mich., to 
9166 Cheyenne Ave., Detroit, Mich, 

Fleming, Thomas A., from Brooklyn, N. Y., 
to 1 Broadway, Amityville, L. I., N. Y. 

Flexer, W. G., from Cashmere, Wash., to 1020 
Seaboard Bldg., Seattle, Wash. 

Freidline, J. L., from Langley, Okla., to Seil- 
ing, Okla. 

Gantz, Irwin Ira, from Pukwana, S. Dak., to 
Box 253, Tyndall, S. Dak. 

Giddings, Helen Marshall, from Hamilton, 
Ohio, to 611-12 Osborn Bldg., Cleveland, 
Ohio. 

Glass, Oscar R., from 1111 E, McMillan St., 
to 1429 E. McMillan St., Cincinnati, Ohio. 

Goddard, Francis D., from 572 Washington 
St., to 159 Weston Road, Wellesley, Mass. 

Goodfellow, Walter V., from 411-14 Holly- 
wood Security Bldg., to 224 Hollywood Se- 
curity Bldg., Hollywood, Los Angeles, Calif. 

Gwint, Harry L., from 503 N. Soto St., to 
1858 W, 58th St., Los Angeles, Calif. 
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Harding, Nancy J., from South Pasadena, King, Charles A., from Kansas City, Mo., to 


Calif., to 4013 Marmion Way, Los Angeles, Springville Bank Bldg., Springville, Utah. 
Calif, King, Mary L., from Kansas City, Mo., to 
Harvey, John D., from Derry, Pa., to Potts- Springville Bank Bidg., Springville, Utah. 
boro, Texas. Kitchen, Neil R., from Detroit Osteopathic 
Herbert B. E., from Cheboygen, Mich., to Hospital, to 18600 Schoolcraft, Detroit, 
312-13 Harvey Bldg., West Palm Beach, Fla. Mich. 


: Yayton, Ohio, t Lee, George Fay, from Los Angeles, Calif., to 
4 c/o Lui Chow Army Hospital, Lui Chow, 
Hume, Bruce W., from Beverly Hills, Calif., Kwong Si 

to 5403 El Verano Ave., Eagle Rock, Los LeRoque, J. F., from Columbus Junction, 
r P Iowa, to Lone Tree, Iowa. 
Hyer, James B., from New Hampton, Mo., to Lindsay, John W., from Hazelton, Pa., to 
~ Lowell, Keith S., from Kansas ity, Mo., to 
._—~ 4 from Hopkins, Mo., to Box 226, Port Huron Osteopathic Hospital, 1719 
Military, Port Huron, Mich, 
Kenaga, Russell F., from Hersee Bldg., to Lowell, Laura A., from Kansas City, Mo., to 


Angeles, Calif. 


Exchange Savings Bank Bldg., Mount Pleas- Port Huron Osteopathic Hospital, 1719 Mil- 
ant, Mich. itary, Port Huron, Mich. 
Kenney, Joseph W., from 1305 N, Delaware Mace, Clifton H., from Kirksville, Mo., to 
St., to 509 Guaranty Bldg., Indianapolis, 306 N. Grand Blvd., St. Louis, Mo. 
Ind. Madson, W. L., from State Theatre Bldg., to 
Ketman, Evelyn, from 1611 Arlington, to 1021 103 N. Stevens St., Rhinelander, Wis. 


Equitable Bldg., Des Moines, Towa. (Continued on page 33) 
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CHANGES OF ADDRESS 
(Continued from page 31) 


Martin, Lawrence O., from Seiling, Okla., to 
Woolworth Bidg., Hutchinson, Kans. 

Mathews, Chase E., from Detroit Osteopathic 
Hospital, to 18600 Schoolcraft, Detroit, 
Mich. 

Maxfield, Harris, from Newark, N. J., to 50 
Douglas Road, Glen Ridge, N. J. 

Maxwell, Luella H., from St. Joseph, Mo., to 
P. O. Box 82, Troy, Kans. 

McAllister, F. J., from 1600 Ogden St., to 
430 Empire Bldg., Denver, Colo. 

McClure, H. D., from 503 S. Davis, to 801 
E. Hamilton, Kirksville, Mo. 

Mead, C. E., from Goodhue County Natl. 
Bank Bldg., to 603 W. Third St., Red 
Wing, Minn. 

Moore, Dempse H., from Oologah, Okla., to 
Collinsville, Okla. 

Moore, George P., from 59 Lewis St., to 89 
Western Ave., Lynn, Mass, 

Morrison, John H., from Bloomington, IIl., to 
1008 Industrial Bank Bldg., Detroit, Mich. 

Munroe, P. N., from 12523 Third Ave., to 
14317 Grand River, Detroit, Mich. 

Nigh, E. G., from Box 519, to Box 266, 
McPherson, Kans, 

Patterson, A. B., from 305 Walgreen Bldg., to 
236 Fourth St., N., St. Petersburg, Fla. 
Parkins, G. A., from Dunbar, W. Va., to 32414 
Seventh Ave., South Charleston, W. Va. 
Paul, Ruth Moore, from 336 Liberty Bldg., to 

421 Liberty Bldg., Des Moines, Iowa. 

Pauls, Peter D., from 210 S. Third Ave., to 
912 S. Fourth Ave., Maywood, Il, 

Pencek, Ronald F., from Scranton, Pa., to 
Interboro Bank Bldg., Prospect Park, Pa 
Perry, Henry F., from Englewood, N. J., to 

4614 Spruce St., Philadelphia, Pa. 

Plath, Elgar L., from Hustisford, Wis., to 
3162 Buena Vista, Madison, Wis. 

Pleak, Barbara E., from Great Bend, Kans., 
tq 407-09 Ferguson Bldg., Springfield, II. 
Rambo, James H., from Mattituck, L. I., 

N, Y., to 58 Main St., Orange, N. J. 

Rogers, H. M., from Macon, Mo., to R. R. 1, 
South Vienna, Ohio. 

Seelye, Robert L., from Crystal, Mich., to 
Box 60, Mecosta, Mich. 

Semple, S. G., from London, England, to 
1023 Esperson Bldg., Houston. Texas. 

Shablin, Herman, from 4620 Independence 
Ave., to 3208 Independence Ave., Kansas 
City, Mo. 

Shimmin, D. A., from Carsonville, Mich., to 
Sandusky, Mich. 

Shultz, Walter W., from Hanover, Pa., to 
615 Chestnut St., Lebanon, Pa. 

Sistrand, P. W., from 2806 22nd St., to Lub- 
bock Natl. Bldg., Lubbock, Texas. 

Sorensen, Niels L., from 142 Washington 
Ave., to 417 E. Palace Ave., Santa Fe, 


Stevenson, H. A., from Huntington Beach, 
Calif., to 2525 E, Broadway, Long Beach, 
Calif. 

Stewart, J. Gordon, from Rockwell, Texas, to 
2725 E. Rosedale, Fort Worth, Texas. 

Strnad, Joseph L., from Altamont, Kans., to 
Cuba, Kans. 

Thomas, Alberta W., from 108 W. Campbell, 
to Ottawa General Hospital, Ottawa, III. 
Thornburg, George D., from 419% S, Oak, 

to Andrews Bldg., Garnett, Kans, 

Wilkes, John V., from 618 Huron Ave., to 
Port Huron Osteopathic Clinic, 828 Tenth 
Ave., Port Huron, Mich. 

Wing, G. R., from Saranac Lake, N. Y., to 
40 Couch St., Plattsburg, N. Y. 

Wurst, W, A., from Vian, Okla., to Custer 
City, Okla. 

Zolna, Martin S., from Merrick, L. I., N. Y., 
to 118-07 109 Ave., Richmond Hill, N. Y. 


PENNSYLVANIA 


George T. Hayman, D.O. 


Practice limited to 
Proctology, Hernia 
and Varicose Veins 

153 E. State St. 
Doylestown, Pa. 


Philadelphia Savings Fund Bldg. 
12 South 12th St. Phi 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 
General Practice 


Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


CORRECTION—DECEMBER JOUR— 
Bennett, James D., from 502 Goff Blidg., to 
205 E. Main St., Clarksburg, W. Va. 


Sparks, L. R., from 502 Goff Bldg., to 205 
E. Main St., Clarksburg, W. Va. 


3 TECKLA 


¢ Crepe 


TREATING 
GOWNS 


Wash Easy—No Ironing 
Used in 47 States 


Color of tie strings denotes size. 
Size 1—42” bust. Blue tie strings. 


All sizes 46” long. 
Back epen 12”, 24” or 46” as desired. 


Price, cash with order: 
6 for $7.50—12 for $14.50 
Colonic Gowns also—$14.50 a Dozen 


TECKLA GARMENT CO. 


25 Foster Ave. Worcester, Mass. 
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Offices Open Daily 

Hours by Appointment 

| 
= 

VN M 
Size 2—62” bust. Orchid tie strings. 

Sise 3—60” bust Rose tie strings. 
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Standard of 
strength, quality and 
purity unsurpassed. 
Assured uniformity in- 
dicates uniformclinical 
results. Heavily-medi- 
cated reliable Penetro 
contains—Methy! Sali- 
Turpentine, 
enthol, Camphor, 
“28 Pine Oil and Thymol 
in a Mutton Suet e. 
“Use Penetro counter- 
irritation in all condi- 


justified.” 
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Arrange to show our Vocational Film 
on osteopathic education. This 20- 
minute, 16 mm., silent film is avail- 
able without rental for use at pro- 
fessional or lay meetings. It will do 
much to advance the standing of 
osteopathy in your community. Write 


for a reservation. 


A.O.A. 
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FOR YOUR MEETING 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


Los Angeles, Calif. 


1721 Griffin Ave. 


FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


AUDIENCE NO. OF IME TO ER 
TITLE PRODUCED BY SUITABILITY| REELS *SHOW SIZE ETRE 
Osteopathic Research — The Atlas | Drs. Rice, Burns,| Professional | 3 50 minutes| 16mm. $3.00 
Lesion & Hoffman 
Osteopathic Mechanics of the Dorsal! Dr. Ralph Rice Professional | 2 30 minutes | 16mm. $2.00 
Area 
Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional | 3 45 minutes| 16mm. $3.00 
Occipito-Atlantal Articulation Drs. Wilson, Professional | 1 15 minutes| 16mm. $1.00 
Rice and Muir 
Osteopathic Therapeutics-Psoasitis Drs. Rice & Fry-| Professional | 2 30 minutes | 16mm. $2.00 
ette 
Osteopathic Research — Second Lum-| Drs. Rice and Professional | 3 45 minutes} 16mm. $3.00 
bar Lesion Burns 
Manipulative Experimentation on Ani-| Dr. Ralph Rice Professional | 1 15 minutes} 16mm. $1.00 
mals 
Osteopathic Therapeutics — Anterior| Drs, Rice and Either 3 45 minutes} 16mm. $3.00 
Poliomyelitis Pritchard 
Our American Feet, mechanics of feet,| Dr. Q. L. Dren-| Professional | 2 30 minutes | 16 mm. $1.50 
technic of fitting of shoes nan 
The Anatomy and Mechanics of the} Dr. H. E. Cly-| Professional | 1 15 minutes} 16mm. $1.00 
Foot and Leg | 
Anatomy and Physiology of the Feet| Dr. H. E. Cly-| Professional | 1 15 minutes | 16mm. $1.00 
bourne 
Hypertrophy of the Prostate Eastman Kodak | Professional | 1 15 minutes | 16mm. $1.00 
Standard Obstetrical Routine The Mennen Co. | Professional | 6 80 minutes | 16mm. $3.00 
Around the Clock With You and Your | Carnation Milk Either 3 45 minutes} 16 mm. $3.00 
Baby Co. 
Posture Eastman Kodak | Either 1 15 minutes | 16mm. $1.00 
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INDICATIONS 
Amenorrhea, Dys- 
menorrhea, Menor- 
rhagio, Metrorrha- 
gia, Menopause, in 
Obstetrics. 


One to two capsules 
three or four times 
daily. 


HOW SUPPLIED 
In ethical packages 
of 20 capsules. 


Let us send you your 
copy cf the inform- 
ative brochure, 

‘Menstrual Regula- 
tion.” 


WHEN MENSTRUATION 


“passer the Borderline and becomes Abnormal” 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aid in the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced by apiol, 
oil of savin and aloin, exert an unusual sustained 
tonicactidn upon the uterus. Thus Ergoapiol effec- 
tively supplements manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the p 
tum uterus. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 


ERGOAPIOL 
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THE PREFERRED UTERINE canta 
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OSTEOPATHIC TECHNIQUE 


As Developed at the College of Osteopathic 
Physicians and Surgeons 


is the title of a series of photographically illustrated 
articles now appearing monthly in CLINICAL 
OSTEOPATHY. There will be at least five more 
articles in this series. To get them (with many addi- 
tional articles on other subjects) send $2 for the next 


twelve issues. 


CLINICAL OSTEOPATHY 


Published by the California Osteopathic Association 


799 Kensington Road 


Los Angeles, California 


“OSTEOPATHIC CARE OF FEET’ 


A New Book 


A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, physi- 
ology, mechanical disturbances, — technic for correction, fractures and surgical conditions. 


American Osteopathic Association 


Price $1.00 Postpaid 


540 N. Michigan Ave., Chicago 


$5 
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From the motion picture, “Studies in Human Fertility,” by Ortho Products, Inc. 


Vaginal 


@ The above illustration shows the normal Gynol is 4.5, approximately the normal 
pH (mid-vagina) in a 28-day cycle, corre- vaginal acidity. Made and sold by... 
lated with the ovarian and endometrial ORTHO PRODUCTS, INC. 


i changes during the cycle. The pH of Ortho- LINDEN, N. J., U. S. A. 
COPYRIGHT 1941, ORTHO PRODUCTS, INC. 
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MID-YEAR CLASS 


Registration—January 27, 1941 


ENTRANCE REQUIREMENT—two years college 
credit in an accredited college. No specified require- 
ment until 1942. 


IMPORTANT NOTICE—many prospective osteo- 
pathic students, now eligible, will be unable to meet the 
1942 specified subject requirement. 


ACT NOW-W—contact these people—advise them to 
register while they are qualified. Send names and edu- 
cational qualifications of prospects to 


THE DEAN 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY and SURGERY 


Kirksville, Missouri 


ay 
4 
Q 
Q 


| 
{ 
| 


REGISTERED UV. S. PAT. OFFICE 


@ Three little Hematinic Plastules Plain is the suggested daily 
dose for secondary anemias. 


Small, easy to take and well tolerated, this modern iron therapy 
appeals to the physician who desires effective treatment at a rea- 
sonable cost to the patient. 


RY HEMATINIC PLASTULES PLAIN 


Suggested dosage D. after meals. 
or 


HEMATINIC PLASTULES with LIVER CONCENTRATE 


Suggested dosage—2 D. after meals. 
BOTTLES OF 50 AND 100 


THE BOVININE COMPANY 


8134 McCORMICK BOULEVARD © CHICAGO, 
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